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Xumleian Lectures. 


In the search after causes, it is tolerably easy to advance to 


a certain extent, but itis very hard to pass beyond it. It is 
easy to say that such and such symptoms are due to a parti- 
cular condition of the muscles, nerves, or vessels ; and there is 


ON 
SOME POINTS IN THE RELATION BETWEEN | srr ei an these muscular, nervous, or vascular ‘von 


MEDICAL AND LEGAL PRACTICE. 


Delivered at the Royal College of Physicians, 
By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 
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LECTURE 1.—Parr IL. 


TueEseE considerations have been brought forward in order to 
show that the testimony of experts is necessary for the pur- 
pose of arriving at truth in certain medico-legal investigations ; 
further, that such testimony—viz., that of skilled witnesses— 
is essential to a due observation and appreciation of facts; yet 
further, that such testimony can only deserve its name and 
fulfil its function when the witness is really skilled—i. e., 
when he possesses those qualities of mind, that education of 
habits, and those stores of information, which alone can make 
him a competent observer ; and lastly, that it is because medi- 
cal witnesses have often been unskilful, in the particular direc- 
tions in which their evidence has been taken, that so much 
discrepancy has occurred in their statemeuts. Scientific tes- 
timony does not fail in the matter of facts because it is too 
scientific—i. e., too minute, too cautious, or too true,—but 
because it is wanting in minuteness, carefulness, and precision. 
It does not fail because it is that of an “expert,” but simply 
because it does not possess that character. 

The scientific witness is, however, not confined to facts ; he 
has to state ‘‘opinions,” and it is often in regard of opinions 
that the greatest diversity occurs. If the facts be not ad- 
mitted, or, in other words, if there be utterly discrepant state- 
ments with regard to them, opinions cannot agree. The wit- 
nesses on either side have no common ground, no common 
aim ; their opinions may hit something, but they cannot hit 
one another, and there is an amount of confusion and a 
tangled web of evidence which even the most learned judge 
finds it difficult and sometimes impossible to unravel. Based 
upon certain premises, an opinion may be right; but if the 
premises are wrong, the scientitic inference, although logically 
correct, is wrong , and it constantly happens that the dis- 
crepancy lies here. The premises, the facts, are not agreed 
upon ; some are overlooked, some may be ignored, doubted, or 
denied, and then opinions must vary, and vary widely, and 
this although the opposing inferences or opinions may each of 
them—starting from their own particular basis—be scien- 
tifically and logically correct. 

But when the facts are admitted, there is often great diversity 
of opinion with regard to their interpretation, and this diver- 
gence may be explained, at all events to some degree. In 
order to pronounce an opinion, the scientific witness has to 
pass into a region of mental exercise quite different from that 
which he occupied when observing or detailing facts. An 
opinion goes beyond the facts into either the past or the future. 
It has to discover cause, or to predict effect ; and in dealing 
with the former (cause) it has often to enter into one of the 
most diffeult, most treacherous, and most obscure paths of 
investigation—viz., that of human motive. A man has died 
under circumstances which lead to a medico-legal inquiry : 
his symptoms have been observed, and the facts with regard 
to them are granted ; but the opinion of some men is that they 
were due to natural disease, that of others that they were 
owing to some poison he had taken ; here is the difference 
with regard to cause. But among those who hold that poison 
caused the death, some may think that it was accidentally 
swallowed, others that it was criminally administered, others 
that it was taken with a suicidal intent ; here is the difference 

ith regard to motive. A man is injured in a railway accident, 
and the facts are granted ; but some think that he will soon be 
well, others that his recovery is doubtful ; here is the diffe- 
rence of opinion with regard to effect. Now in all these in- 
stances, as I wish to show, the scientific witness has to deal 
with very ditticult problems in his profession, and im regard of 


are due to some such general conditions as we may denote 

the words shock, imsanity, hysteria, rheumatism, dyspepsia, 
hypochondriasis, and the like. But in medico-legal investiga- 
tion the search after cause must be carried far beyond these 
resting-places, far more deeply than the ground upon which 
they are roughly sketched, or inaccurately mapped out. Be- 
hind and beneath all these terms lie the real causes that we 
wish to find. These words are but phrases expressive of cer- 
tain conerete notions; they carry the deductive result of a 
certain amount of previous generalisation ; but, after all, 

only brietly express particular combinations of effects, 
their usage not unfrequently stops the way in the inquiry for 
cause, and by so doing hinders the due appreciation of a case. 
We often hear it said ‘these symptoms are all hysterical, 
or hypochondriacal, or are the effect of shock,” and when this 
is said, the impression is conveyed that they are pro tante 
trivial, and so thoroughly comprehensible that their future 
may be predicted with ease. Now, it is not always intended 
that such impression should be conveyed, and it is obvious 
that the inferences from it may be wrong. If we allow that 
the words I have used—hysteria, shock, and bypochondriasia 
—are convenient, and so convey some meaning, it must also 
be admitted that their meaning is not definite, and that they 
fall far short of expressing the real causative condition of the 
Jhenomena which we connote by them. What is wanted to be 
Eaown is the nature and locality of the morbid change which 
has occasioned them, and, still further, the conditions which 
have led to its development. For example, a young — 
excitable temperament is emotionally “upset,” and exhibits 
certain symptoms of severe character, which we eal} “*hys- 
terical.” Such symptoms nave a history that is tolerably well 
known, even if not tolerably understood, and sometimes their 
cause may be discovered with readiness, and their outeome 
predicted, if not with accuracy, with some sort of approxima- 
tion to probability. But in another case, a strong man, of fifty 
years of age, receives a sudden blow, or undergoes some 
anxiety. The blow may be mental, moral, or physical ; he 
may be overtaxed in working power, shocked some 
news, thrown from his horse, or bruised in a railway collision, 
and after any one of these he is an altered being, is unmanned, 
is incapable of doing what he did before, is anmious, sleeplens, 
suffering, fi about himself and his affairs, and indeed so 
disturbed in his health that he may roughly, and yet perhaps 
fairly, be called “hysterical.” But it would be an act of gross 
pathological inaccuracy, as indeed it would be of great social 
wrong, to place two such cases in the same category, and to 
let the common-place notions of hysteria derived from the one 
class be — in all their fulness to the other ; and yet some- 
times, by the mere use of words, such injustice has been im- 
flicted. When wrong of this kind has happened, it is because 
the search for cause has not been carried far enough ; because 
the inquiry has pee short at words, which, although com- 
venient, are so indefinite that they convey widely different 
meanings to different minds, and thus form the grounds upom 
which very contradictory opinions may be based. 

This one example is sufficient to illustrate one reason for the 
want of agreement between medical experts and the want of 
satisfaction which results from such discrepancy. Words are 
used in different senses by the witnesses on either side, and 
neither counsel, judge, nor jury can always see the real point 
of divergence. Each of these “legal” functionaries under- 
stands the terms that are employed in accordance with his 
own preconceived notions, and rarely any one of them puts to 
the witness a question which bears upon the real point at issue 
The halt is made at a mere word, such as hysteria, and opi- 
nions of counsel, jury, and of the public fly off in different 
directions, like sparks from an anvil, at an unlucky as well as 
at a lueky hit. When anything is asserted to be a cawseof 
symptoms, it should be most carefully determined that all 
words of acknowledged doubtful meaning be avoided. 

In prosecuting the search for cause, the medical witness is 
obliged, in many cases, to consider motive ; and this, although 
often of such nature as to be appreciated by common sense, 
sometimes requires the skill of an a for its discovery. The 
distinctions between accidental and suicidal death, between 
infanticide and concealment of birth, between murder, man- 
slaughter, justifiable homicide, and accidental killing, and be- 





ene of them—viz., prevision—the most diflicult. 
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the examination into motive, and in such process the greatest 
amount of knowledge, skill, caution, and tact is required. If 
we inquire into the reason for much discrepancy of opinion on 


these points, it will, I think, be found that the real source of | 


the wrong-sided thought exists in the want of observation of 
facts. The old story of ‘‘eyes and no eyes” is often exem- 


plified in such inquiries on a large and serious scale. Some | 


may pry into motives perhaps too curiously ; others certainly 
let slip the reper for their notice. 
what they mig 


of what they did not look for; but express opinions which 
may be true to their own convictions, but which are not ne- 
cessarily true to fact. The difficulty of this inquiry is very 
great ; its results are affected, not merely by the knowledge 
and shrewdness, but by the temperament of the observer ; and 
if ‘‘a fool may now and then be right by chance,” the most dis- 
—- and the most skilled physician may now and then 


xe wrong. Some people manage to throw themselves mentally | 


into the position of others, and to gain some glimpse of what 


is passing, or may have passed, through another's mind ; but | 


there are even able men who cannot conceive of a mode of 
thought or feeling which differs from their own. If either 
class should chance to fail in medico-legal evidence, there is a 
reason for such failure. The one fails through plasticity of 


mind, the other through rigidity; the one may — that | 


which never existed, the other cannot imagine that which did ; 


the one believes a thing because it is outside of his previous | 


range of thought, the other cannot believe that there is any- 
thing which his thought has not already grasped ; the one is 
attracted by a proposition because it appears to be incredible, 
the other starts away, as with a moral repulsion, from every- 
thing which might possibly ruffle the smooth and polished sur- 
face of his antiquated and stagnant belief ; the one may not 
be a good interpreter of motive, but the other must be a bad 
one. A position between these two extremes is the only safe 
one for the interpreter of motive. A man should be able to 


throw himself mentally into the position of another ; but he 
should have so much ballast as to prevent him from being 
lightly thrown ; he should be able to travel into untried re- 
gions, but he should, while in them, not forget himself. If 
the physician would expound motive, he must carefully ob- 
serve not only himself, but others, and, by a survey of a wide 
range of human — and feeling, fit himself for this weighty 


business. Because he has not always done so, numerous dis- 
orepancies have occurred in testimony. The medical witness 
is supposed to be scientific and expert in this matter ; but it is 
one of the regions of thought which lie on the outside of the ordi- 
nary routine of daily ae, and which requires more than the 
ordinary amount and kind of skill for its successful inyestigation. 


The common ~~ asked of the medical witness in | 
ife insurance, of injury, and in the treatment | 


doubtful cases of 
of the insane, are those of prognosis, or prevision; and it is in 
the answers given to such questions that perhaps the greatest 
diversity of opinion is encountered. In explaining this, all 
that has been said about the importance of an observing faculty, 
of extensive knowledge, and flexibility but not flaccidity of 
thought, is applicable. The present facts of the case must be 
known, and also all those which bear upon it; but even under 


such circumstances much difference of opinion will arise, and | 
will continue to do so, it cannot but be believed, for some time | 


to come. The reason for this is to be found in the obvious con- 
dition of medical science. That which is the test of the exist- 


ence of a science is the power which it possesses of ‘‘ prevision.”’ | 
The degree to which any particular science has advanced may | 


be measured by the practical amount of this predictive power. 
In astronomy and — prevision is as minute and accurate 
as observation itself; but in the more complex sciences which 


have to deal with life, prognosis, though sometimes safe | 


enough, is too often—and this from the condition of physic- 
logy and pathology, and not from any fault in the individual 
practitioner—either one g many g , or is utterly un- 
attainable. 





The questions that are asked are—Will this man live | 


during an ordinary lifetime? If not, during what time is he 
likely to survive? What addition should made to his age 
in order to place him on the scale that we can work with? Or, 
What is the probable issue of this injury? Will the patient 
recover, or will he be permanently inabled ? If he will re- 
cover, how long, and in what degree of comfort or discomfort, 
will he exist till his restoration be complete? If he will not 


recover, how long may he be expected to live? Or, again, if | 


the patient be insane, what will he be in a week, a month, or 
twelve months hence ? 


hey leave undone | 
t and ought to have done ; form their notions | 
on insufficient data; cannot either affirm or deny the existence | 


| Now I assert that, exact as it may be in many matters 
| and when dealing with large numbers, medical science is 
| not yet sufficiently extensive or precise to furnish accurate 
answers to questions of this kind in particular cases; 
| and, further, that in very many instances the answers that 
| are given are, and necessarily must be, mere guesses at the 
truth. In the present state of affairs, the medical man is 
| asked, and must be asked, definite questions ; and his answers 
are, and must be, not those of definiteness, but of probability 
and possibility. It is not the fault of the individual that his 
answers are couched in terms of doubt; it is often his fauls 
that they are not: it is because the science of medicine, as a 
whole, has not yet arrived at exactitude, that many diverse 
| Opinions are not only possible but tenable. Books, recorded 
| cases, and current beliefs may give much assistance to one 

anxious to obtain a wide foundation on which to build his 
| thoughts ; but the actual experience of the individual is that 
| which, practically and in the main, directs his mind; the 
readiness with which the mind answers to such directive 
| power being determined by what we call the ‘‘ temperament.” 
Everyone knows that some men take gloomy views of every- 
| thing, and especially of their cases ; while others are so hope- 
| ful that they cannot believe in the probability of a future 
| evil, or that their patients can get worse. The one man, by 
| his despair, lets opportunities pass by unused; the other 
clutches at floating straws, and cannot but believe that they 
are life-buoys in which he may place implicit trust. The one 
detects no glimmer of light in the darkness that lies before 
him; while the other has a Mr. Micawber-like belief that 
something he has not yet dreamed of will assuredly ‘‘ turn up” 
and help him. Much of both of these qualities is quite inde- 
pendent of, and indeed often opposed to, experience ; but those 
who belong not to either extreme, who are neither over- 
sanguine nor unduly despondent, are guided by experience, 
and mainly by their own. Herein lies one of the most fruitful 
sources of discrepancy. All who have seen much of disease, 
and some who have seen but little, have met with rare or 
what we term “exceptional” cases; and such cases do not 
and cannot fail to make strong impressions upon the mind. 
The force of influence exerted by one rare case is sometimes so 
strong as to overbalance that of twenty ordinary examples of 
acknowledged, commonplace disease ; and the disturbing in- 
fluence of such exceptions to ordinary rules is to be seen in 
much of the writing, speaking, and acting of the present day. 
It is scarcely possible to alter this; in regard of its ultimate 
effect upon the science of the future, it is undesirable that it 
should Re altered ; but, in the meantime, errors and injustice 
may arise from the fact of its existence. If the range of per- 
sonal experience be very large, and the power of discrimination 
be proportionate to the extent of the field over which it passes, 
the resultant direction given —— will be, in the main, 
correct. I say in the main advisedly, because it may just 
happen to fail in its application to the particular case in 
question. Such failure may be due to the very fact of the 
largeness of experience; the few exceptions, so called, to 
general principles are lost sight of in the multitude of 
examples of their correctness. But it must be remembered 





| that rare cases are just as real as common ones, and that 


what we term an exception is often a most significant illus- 
tration of the truth that our general statement was erro- 
neous. If the generalisation could be honestly applied to the 
case ; if there was nothing whatever which could be seen to 
remove it from the category in which it had been placed, and 
et the outcome proved different from all that it ought to have 
oon —that generalisation was wrong. There are no exceptions 
to, no variations from, natural laws, while there are many de- 
partures from our notions about them ; so that ‘‘ exceptional 
cases ” are the demonstration of the inadequacy of our science. 
The general proposition is wrong because it includes too much 
| and excludes too little— because in its application certain 
things are oveflooked which, if we could see them, would 
either remove special cases from the category in which they 
had been placed, or necessitate an alteration in the general 
statement. One of two alternatives must exist: either the 
particular case is not under the law that has been expressed, 
or the law has been wrongly stated: it was wrong either on 
the one hand to have used the general inference to the special 
instance, or on the other to formulate such general expression. 
If the pathology was right, diagnosis was at fault ; if the dia- 
gnosis was correct, pathology was wrong. ‘ 

By these remarks it is my wish to show that the failure of 
medical evidence in of p is is a necessary result 
| of the present condition of medical science ; that it denotes 
neither carelessness, ignorance, dishonesty, nor even partisan- 
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ship ; that it depends upon the varying ranges of experience, 
the different compemenente of mind; and that it must 
exist until the science of pathology, with its applications to 
diagnosis and prognosis, has become exact. The medical wit- 
ness is asked a question to which he cannot give a definite 
answer, not because he is personally at fault, but because the 
general science is defective in this Yirestion. The question of 
prognosis is natural, important, and in some cases necessary, 
and the jury must do the best they can with the varying 
answers that are given ; but few cases will present themselves 
in precisely the same way to different minds, and those dif- 
ferently constituted and differently educated minds will and 
must form different opinions about their future. As the 
science of pathology advances and is known the discrepancies 
i ually decrease; but they must exist until it has 
arrived at a degree of scientific ordination from which at pre- 
sent it is far distant. The prognosis of life, of disease in 
general, and of diseases in large groups, may be calculated with 
precision and accuracy to three places of decimals; but the 
general statistics of disease or injury are not of such kind that 
they enable us to determine with certainty, or even approxi- 
mation to certainty, the issue of a particular case. Statistical 
thology deals with masses ; a medico-legal inquiry, with an 
individual. Prognosis may be true in its general, but most 
fallacious in its special, application. 





ON A 
METHOD OF TREATING COMPOUND 
FRACTURE, ABSCESS, ETC. 
WITH OBSERVATIONS ON THE CONDITIONS OF SUPPURATION. 
By JOSEPH LISTER, Esg., F.R.S., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF GLASGOW. 


NEW 


PART I.—(Continued.) 
ON COMPOUND FRACTURE. 


Cast 6.—The following case terminated fatally, but from 
circumstances of an accidental nature; and I trust that the 
instruction to be derived from it will not be interfered with 
by the unhappy ultimate result. 

John C-—-, aged fifty-seven, a labourer, was working in a 
quarry at Row, near Helensburgh, on the Clyde, at nine a.m. 
on Oct. 26th, 1866, when, striking with a crowbar an over- 
hanging part, he brought down an enormous mass of stone 
weighing six or seven tons, which fell in large blocks on and 
about him. His right thigh-bone was broken in its lower 
third, and, as afterwards appeared, the end of the upper frag- 
ment was driven through the skin at the inner aspect of the 
limb a little above the knee. The right collar-bone was frac- 
tured at the same time, and he was severely contused in other 
parts. It was long before his only companion in the quarry 
could extricate him from his position, and the procuring of a 
conveyance involved further delay; so that a considerable 
period elapsed, during which he lost much blood from the 
thigh, before he could be taken to Helensburgh. Here he was 
placed on a litter, with a warm moist blanket round the limb, 
with the object, as he said, of checking the bleeding, which, 
however, it could not but tend to encourage. He was then 
conveyed by train to Glasgow, where he reached the infirmary 
six hours after the occurrence of the accident. 

Dr. Archibald Cameron, the house-surgeon, seeing the case 
to be a very grave one, at once sent for me, but without any 
delay introduced carbolic acid into the wound by means of a 
piece of lint held in a pair of dressing forceps, passing it about 
an inch in every direction beneath the integument, after 
squeezing out a considerable quantity of extravasated blood 
oa Se orifice, which was large enough to admit the tip of 

e ’ 

On acing, an hour after the patient’s admission, I found 
him in a state of prostration sufficiently explained by the 
severity of his injuries and by the blood lost to the circulation, 
including a amount extravasated in the limb, and dis- 
tending, not only the whole thigh, but the calf, the tenseness 
of which contrasted strikingly with the flaccidity of the other. 





Under these circumstances decomposition of the blood 
effused among the tissues would have been necessarily fatal. 
And yet, considering the length of time that had elapsed since 
the receipt of the injury, and the fact that a reeking flannel 
had been for two hours in contact with the wound, and had 
already a somewhat offensive odour when removed from it, 
there seemed but a poor chance for the treatment with carbolic 
acid. On the other hand, taking into account the man’s time 
of life and general condition, I believed that to amputate 
through the thigh infiltrated with blood would be certainly to 
kill him. And therefore, as it was impossible to say that the 
other treatment had no chance, while, if it should prove suc- 
cessful, it would have the immeasurable superiority of saving 
limb as well as life, I determined to persevere with it. 

Having removed from the wound the dressings placed on it 
by Dr. Cameron, I ioeueny ayers out a further large amount 
of blood, and applied carbolic acid in lint and also mixed with 
blood, so as to provide for a crust of considerable thickness 
overlapping the skin by about half an inch every way. This 
was covered with a circular piece of tin, two inches across, well 
bulged out except a flat margin about a quarter of an inch 
wide, which rested on the surrounding integument. This tin 
cap was retained in position by a single turn of bandage tied 
"The lower end of th fragm: h displaced 

The lower end of the upper ent was much di 
downwards in the vicinity of the wound, but returned towards 
its natural position on extension of the limb. There still re- 
mained considerable depression anteriorly over the seat of frac- 
ture ; but the lower fragment did not seem to project towards 
the ham so much as to forbid the use of the long splint. This 
I accordingly employed with two interior splints to support 
the muscles of the thigh, one of Gooch’s material on the outer 
aspect, the other a large sheet of stout block tin, em ing the 
anterior, inner, and rior aspects of the limb to a little 
below the knee, padded in the first instance with a dry towel, 
for which a hot fomentation should be substituted when all 
tendency to hemorrhage should have ceased. The object of 
having the tin extend round the back of the thigh was that it 
might prevent the discharges from soaking into the bed be- 
neath ; and in this way it aera extremely > nigh 

He passed an uneasy though not entirely si ight, 
suffering more from his shoulder and bruised side than from 
the thigh. Next morning his aspect was favourable, the 

alse 76, and tongue natural; he took a little tea for his 

reakfast, but nothing solid. The tin cap having been removed, 
care being taken to avoid detaching the crust along with it, 
carbolic acid was applied to the surface of the latter. A hot 
fomentation cloth was then placed on the inner side and front 
of the thigh and gave him great comfort, and when the dressing 
was completed he was quite easy. The interior splints being 
kept in position by looped bandages, and the long splint by 
the usual folded sheet fixed by pins, along with the perineal 
band and handkerchief round the foot, the fomentations could 
be changed night and morning without any disturbance of the 
limb. 


The following night he had a good deal of sleep, the thigh 
not causing him any inconvenience ; and next day, the third 
after the accident, he took solid food with relish. His pulse 
was 72, and his tongue continued moist, though he was some- 
what thirsty. The crust was touched again with carbolic acid, 
and covered with a circular piece of calico to prevent the tin 
cap from adhering toit. He still found comfort in the fomenta- 


tions. 

On the fourth day he made a substantial breakfast after a 
good night’s rest, and was not so thirsty. There was, how- 
ever, now seen for the first time a slight blush of redness on 
the front of the thigh over the seat of injury, This was on 
the fifth day somewhat increased, and the thigh and calf were 
both more swollen. The tongue also was slightly furred at 
the base, and his appetite was not quite so oat 

On the sixth day the dimensions and appearance of the 
limb were unal , but on the seventh both the redness and 
swelling were distinctly diminished. 

By the end of the second week his appetite was im 
and his pulse was 76; while there had not been a drop of dis- 
charge from beneath the crust, which had been still touched 
daily with carbolic acid, the fomentations also having been 
continued. The swelling, gore yes ¥ not a and 
redness, though varying in extent never 
ap teem oven th cat of fracture. * Bre fifteenth 
a defined prominence made its a 


the 
dis- 
day 
ce at this part in a 
space about as large as the palm of the hand, a little further 


forward than the crust, a sense of fluctuation was to be 
perceived in it. In the evening Dr. Cameron, on changing the 
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fomentation, saw more pus than he thought could be accounted 
for by the superficial excoriation round the crust, and next 
morning, on removing the flannel, I found it soaked with | 
similar discharge ; a considerable quantity also lying between 
the tin splint and the limb. On raising the tin cap, the matter 
was seen welling out from beneath the lower edge of the 
crust. It was perfectly free from odour, confirming the con- 
clusion I had previously arrived at that this abscess was not 
in any way caused by decomposition from atmospheric influ- | 
ence. The long period that elapsed before it made its appear- | 
ance, together with the absence of any serious constitutional 
disturbance, clearly showed that the carbolic acid had effectu- | 
ally answered the purpose for which it was applied, the constant 
oozing of blood from the small wound having doubtless been 
in the patient’s favour, by preventing decomposition from pene- 
trating far into the interior before he came under treatment. 
We know that a mass of extravasated blood occasionally be- 
comes the seat of suppuration without the existence of any | 
external wound. A curious instance of this occurred lately in 
my practice, in a boy who fell down the hold of a ship upon 
his head, and, besides serious cerebral symptoms, exhibited at 
once a remarkable prominence of the right eyeball, evidently 
due to extravasation of blood into the orbit. There being no 
wound, I expected that the blood would be absorbed ; but | 
after the lapse of several days, the prominence of the eye 
showed increase rather than diminution, and the boy began to 
complain of supraorbital pain, Fluctuation then became per- 
ceptible, and pus was evacuated by incision, after which the 
eyeball gradually resumed its natural position. 

Such I supposed to be the nature of the abscess in C——’s 
case, and previous experience made me fear that, if decom- 
position of its contents should occur, the irritation of the fetid | 
pus might cause very serious consequences from rapid exten- 
sion of suppuration among the imperfect and feeble products 
of the organisation of the blood in the yet swollen limb. 

Hence [ had intended to evacuate the matter by aid of 
carbolic acid in such a way as to prevent decomposition. As 
the abscess was not near the surface at the part where it ap- | 

ared to be pointing, | had reckoned on having plenty of time | 

‘or my operations, and was greatly disappointed to tind that | 
it had discharged itself spontaneously. 

Nevertheless, as the pus was proceeding from beneath the | 
crust impregnated with carbolic acid and was still quite odour- 
less, I did not altogether despair of attaining my object. In | 
order to make the crust more effectual, I extended it for about | 

| 


three quarters of an inch at the part from which the pus was 
escaping, by a piece of lint dipped in carbolic acid, which, 
when mixed with pus, forms a sort of curdy mass which an- 
swered pretty well for a crust. A considerable quantity of 


matter, of moderate consistence and greenish white colour, 
was then pressed out from the limb. A new tin cap having 
been made, large enough to cover the whole of the extended 
crust, the fomentation was continued as usual. 
Next day it was evident, from the sense of fluctuation, that | 
reaccumulation had occurred in the abscess, but no further | 
discharge had taken place. On removing the tin cap, how- 
ever, pus was seen to well out from a new situation at the 
upper edge of the crust. A piece of lint dipped in carbolic | 
acid was at once placed on this part, and the matter was 
pressed out and carefully collected, measuring 30z., of moderate 
consistence and yellowish white colour, still without odour 
except that of carbolic acid. The crust having been somewhat 
extended at the situation of the new opening, the whole was | 
freely treated with carbolic acid, the tin cap readjusted, and | 
fomentation continued. 
During the rest of the week that followed the first evacuation | 
of the abscess the same treatment was pursued with the most | 
satisfactory results. Some pus was usually seen on the foment- | 
ing flannel both morning and evening, and some was pressed 
out of the limb from the orifice last formed, but the amount | 
rapidly diminished in quantity, and also became thinner and | 
more transparent, while it continued free from odour. It may 
be worth while to mention in detail the quantities obtained 
from the limb in the morning of each of these days. On the 
seventeenth day it was an ounce and a half, somewhat thinner 
than before ; on the eighteenth, two drachms and a half, de- 
cidedly thinner; on the nineteenth, half a drachm, much 
thinner and more transparent ; on the twentieth, a quarter of 
a drachm, similar in quality, and on the twenty-first, six drops | 
only, and almost free from opacity. Finally, in the evening 


of that day no discharge was seen on the flannel, nor could any | 
Meanwhile the calf, which | 


be squeezed out from the limb. 
had increased markedly in circumference just before the abscess 


opened, steadily diminished, and in the thigh all swelling dis- | 








appeared from over the seat of fracture, so that the end of the 
upper fragment, previously quite obscured, could be distinctly 
detined. His general health, too, had improved ; his tongue 
had become quite clean, and he had acquired for the first time 
since his admission a genuine appetite, the pulse continuing 
about 72. 

I suspect, however, that this success made us relax a little 
our vigilant care in guarding against decomposition. But be 
this as it may, the method which we pursued in order to avoid 
it was not, as experience has since shown, thoroughly trust- 
worthy. Would that I had at that time known of the mode 
of proceeding which will be found described in a future section 
of this communication. Very different then might have been 
the issue of the case ! 

On the twenty-second day pus was again found in the flannel, 
and some bubbies of gas were observed to escape along with 
the two or three drops that could be squeezed from the limb, 
and these had a distinctly offensive odour. Judging it now use- 
less to retain the crust any longer I removed it, and found the 


| originalwound still sealed by the original clot, the openings by 


which the pus had escaped being new apertures in the skin 
overlapped ™ the crust. In the after part of the day he had 
a good deal of uneasiness, and in the evening half an ounce of 
pus, with numerous air-bubbles, was pressed out of the limb 
»y Dr. Cameron. After this the patient passed a comfortable 
night, and in the morning only two drachms of matter could 
be procured from the thigh, but this was thicker and more 
opaque than it had been, with decidedly offensive odour, and 
contained bubbles of gas; there was also pus in the flannel. 


| There was, further, some return of swelling over the seat of 


fracture. 

But though the plan of dealing with the abscess had failed 
to accomplish all that I desired, its essential object appeared 
to have been attained. For during the week in which decom- 
position was prevented, the thigh had become so much con- 
solidated and strengthened that all danger of serious conse- 
quences seemed to have been tided over. No extension of the 
suppuration took place beyond the trifling degree above de- 
scribed, and his constitution did not suffer. Any further use 
of carbolic acid being obviously uncalled for, the sore was 
simply dressed with a lotion, the lint being so arranged as to 
allow free escape for the pus, and afterwards, to ae this 
more effectually, a small perforated caoutchouc tube was intro- 
duced, a dry cloth being substituted for the fomentation. 
Under this management, the discharge gradually diminished in 
quantity, and became again thinner and more transparent, and 
the swelling of the calf became steadily reduced. 

Still the opening did not close, and on the 2nd of December, 
more than a fortnight having passed in this way, I introduced 
a probe, and found that it passed downwards to bare bone, in- 
cluding a considerable extent of surface in the lower fragment. 
Here, then, was presented the prospect of a tedious process of 
exfoliation; whereas if decomposition of the pus had not oc- 
curred, the granulations would probably have closed upon the 
dead bone, and absorbed it, as in the last case, and the fact 
that any part had lost its vitality would then never have been 
known. ‘That there is a reasonable ground for this belief will, 
I trust, appear from the discussion in the succeeding section. 

For a long time the progress of the patient continued satis- 
factory, the process of union of the fragments advancing 
steadily, till in the early part of February, the bone being firm, 


| the splints were entirely discarded, and the case was reduced 


from one of fracture to one of limited exfoliation. It was satis- 
factory also to find that the knee-joint continued movable, so 


| that I confidently anticipated recovery, with a perfectly useful 


limb. 

At this period, however, a new symptom presented itself— 
viz., hemorrhage from the sinus. Mr. Hector Cameron, my pre- 
sent house-surgeon, who saw the first —— of bleeding, 
supposed it to proceed from the surface of the granulations; for 
it was then small in amount, and ceased spontaneously. Some 
days later, however—viz., on the 11th of February,—a very 
profuse hemorrhage occurred, the blood soaking through the 
bed, and dropping upon the floor beneath, before it was ob- 
served, and the gentleman who was summoned to see the patient 
in Mr. Cameron’s absence, found him pulseless. He a 
rallied to some extent, but remained utterly prostrated, and 
unable to retain the slightest nourishment. As the popliteal 
artery could be felt beating in the lower part of the ham, I 
hoped that the source of the blood might be some minor 
branch, which might possibly close. But it afterwards ap- 
peared that a circular opening existed in the main vessel, occa- 
sioned no doubt by the pressure of an irregular jection of 
the lower fragment. It would be irrelevant to relate particu- 
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larly the history of his yet further exhaustion by recurrent 
hemorrhages aiter delusivye temporary cessations, or of my 
attempts to restore him by tying the a artery, and 

ing arrangements for transfusion, to which he declined to 
submit. He died on the 25th of February. 


(To be continued.) 





ON 
CASES OF INJURY FROM RAILWAY 
ACCIDENTS ; 
THEIR INFLUENCE UPON THE NERVOUS SYSTEM, AND 
RESULTS. 


By THOMAS BUZZARD, M.D. Lonp. 


In October, 1865, I published in Tux Lancet, under the 
head of ‘‘Shock to the Nervous System,” brief notes of the 
condition at that time of some persons who had been injured 
in a railway accident four years previously. Having found 
much interest and no little instruction in pursuing the in- 
quiry into this matter, it occurred to me that a collection of 
similar cases might form a valuable addition to our knowledge 
of a confessedly obscure subject. With this object in view, I 
applied to several of the railway companies for information 
respecting the names, addresses, &c., of persons to whom com- 
pensation had been paid some years previously for injuries 
incurred on their lines, intending to seek them out, and ascer- 
tain their actual state. My efforts here were unsuccessful, 
although the application was, in each instance, most courte- 
ously considered. No records, I was informed, had been pre- 
served of such cases, nor could any help be afforded me in the 
object of my inquiry. Foiled in this quarter, I appealed (in a 
letter published in Tur Lancer of Jan, 6th, 1866) to the pro- 
fession at large, and this time with much greater success, 
Printed forms of inquiry, which I drew up and sent to as many 
medical men as applied for them, were, in numerous cases, re- 
turned to me filled in ; and | received besides many letters in- 
dicating great interest and sympathy in the projected under- 
taking. In other instances, promises of assistance were given 
which have not as yet been performed ; and I cannot feel sur- 
— at this, considering the constant calls upon the time of 

-worked medical practitioners. I am still in hopes, how- 
ever, that some of these gentlemen will yet manage to com- 
municate with me, and add their quota to a record which must 
be valuable in proportion to the number of its observations. 

I propose to embody in the present series of papers a con- 
densed account of the information acquired partly by my own 
observation and age through the «isinterested kindness of 
my correspondents. To many of these I am indebted more 


deeply than I can express. It would be invidious to single | 


out names from the list, but my readers will be, to a certain 
extent, able to judge for themselves of the amount of labour 
that many gentlemeu have thus taken upon themselves. There 
will be some cases, however, in which, for certain reasons, the 


name of my correspondent will not be published. And here let | 


me say that [ shall endeavour, as a rule, in recording cases of in- 
jary and their results, to avoid such particulars as would indicate 
the personality of the patient. This course is due to the feelings 
of the genuine sufferers, and in the case of others it is a neces- 


sary precaution. That instances have occurred in which exag- | 


geration of injury, or even the pretence of suffering, has so far 
succeeded as to obtain for the plaintiff in an action at law an 


amount of compensation to which he had no moral or legal | 


claim, is a fact which I suppose cannot be doubted. But I have 
found it almost impossible to obtain any thoroughly reliable 
information respecting such cases, It is not likely, of course, 
that the principal persons concerned would volunteer particulars, 
and the account that is obtained at third or fourth hand is 

nerally so confused and garbled as not to be trustworthy. 

any stories of this kind have reached me, which for this 


reason will find no place in these papers. Nor is it my inten. | 


tion to refer to the actual amount of money compensation 
granted to persons alleged to be injured. It is no part of a 
medical man’s duty in these cases to advise as to a just amount, 
and the less he is involved in questions of this kind the better. 
Nor would a statement of the sum awarded assist the descrip- 
tion of the case. To name the amount of compensation with- 


out also entering into various minute details relating to the 
alleged ordinary income of the patient, the expenses to which 
he may have been put and which were still likely to be in- 
curred, would lead to conclusions as useless as they would cer- 
tainly be erroneous. 

It is perhaps as well to state here that I entered upon the 
collection of cases which will be related with no foregone con- 
clusions as to the severe or trivial effects of railway accidents, 
It is not my aim to Pe ou the one hand, that every passen- 
ger who receives a shake in a collision has a strong ground for 
claiming heavy compensation from a railway company ; or, on 
the other, that such persons usually exaggerate or feign their 
ailments. I shall endeavour to lay before my readers, as im- 
partially as ible, what account I have been able to obtain 
of the after-history of persons who have met with accidents of 
this nature. No one can have read the frequent reports of 
cases of this kind in our law courts without feeling that it 
would be very interesting to learn what became of plaintiffs 
who were described by some medical witnesses as permanently 
injured, and by others as only temporarily damaged, or even 
as absolute pretenders. Such a record will probably be of 
service, although of course it can only pretend to be a very 
small step towards that more, complete knowledge of these 
injuries which is so much to be desired, and which the increas- 
ing exactness in medical diagnosis at the present day renders 
probable may ere long be attained. 

f care be not taken, a very erroneous conclusion may pos- 
sibly result from a perusal of the cases subjoined, and this fam 
very anxious to guard against. It has been much more easy to 
obtain histories of persons who have sustained severe or perma- 
nent damage than of such as have speedily recovered without 
any ulterior mischief. These reports must not therefore be 
viewed in a statistical light. Even if that process were a fair 
one in this particular subject, it would require, for it to have 
any weight, not only that the history of ai, or at least a v 
large number, of cases of railway injury should be record 
but that, besides this, such a classification should be made as 
would group together persons whose social position, age, sex, 

revious health, and other circumstances, might afford grounds 
oe scientific comparison. 


Railway accidents present such varieties that it would be 
impossible in my short space, even if it were necessary, to 
enter upon the question of the mode in which life is end 
in each. It will be sufficient if we consider that accident 
which is the most common of all—namely, when a train runs 
into some obstacle, usually another tram, at rest u the 
same line of rails. It is evident that, for the time being, the 
contents of the train form, as it were, a part of it, and they 





move forward with its velocity. The check suddenly occurs, 
A passenger seated in one of the carriages, facing the engine, 
| is thrown violently forwards, his inertia tending to make his 
body retain the motion previously acquired. If he strikes 
any object, he is apt to be thrown backwards again from it. 
If he be sitting with his back to the engine he is first 
thrown backwards against the partition, and then by recoil 
he is projected forwards. It may happen in each case that 
he comes violently into collision with either the body of a 
fellow-passenger sitting opposite or some part of the frame- 
work of the carriage. In this way severe blows may be re- 
ceived, causing more or less internal injury, and fractures, cut 
wounds, or bruises occasioned. It will be observed that if 
he occupies the first position (face to the engine) he is sub- 
| jected chiefly to one source of danger, and, so far as the outside 
| of his body is concerned, there may be no sign of 7 In 
| the second position, however, he is more exposed to the chance 
| of injury to the back, for, on the check occurring, the body 
is necessarily forced backwards against the partition. Of 
| course, if, instead of the train running into another in front, 
a second train runs into it behind, the contingency is reversed, 
| These are elementary truths, and I only touch upon the 
| subject as a prelude to another consideration. It is often a 
| matter of consequence, in estimating the gravity of a blow 
| received under the circumstances, to obtain some idea of the 

force by which it was a - es a subject 
| of the test ible difficulty. It will depend, amongst 
| other things, ata Oe weight of the individual, the speed at 
which the train was travelling, the suddenness or gradual cha- 
| racter of the check, the ba. to which the passen mie | 
prepared or unprepared for the occurrence—ex 18 mus- 
| cular rat ste the inertia of his body; and, lastly, 
upon the distance of the object against which the pombe 1 
| body is driven, and the condition of this, whether at rest or in 
{ motion. It is useful here to remember that the amount of 
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inertia increases with the quantity of matter: a fact which 
partly explains why a young child will often escape with a 
slight blow, when a heavy adult in the same carriage receives 
a severe one. The velocity is the same; the amount of inertia 
widely different. Nor is the law to be forgotten that ‘‘ Forces 
are to be measured as much by the time or space through 
which they act, as by their difference of intestine or momentary 
wer.” The force which carries a passenger forwards, in the 
rst position described, may be represented as his own weight 
multiplied by the square of the velocity with which the train 
(or his body) is moving; so that with a speed of twelve miles 
an hour this passenger will be thrown forwards with four 
times as much force as would be exerted if the rate were only 
six miles an hour. This, however, supposes that the train in 
motion meets with a direct resistance equal to its momentum, 
and is consequently checked on the instant. But there is a 
general law that a body in motion, striking against any sub- 
stance, loses a part of its momentum, which is communicated 
to the substance against which it strikes. Now, if the resist- 
ance be unequal to the momentum of the moving train (and it 
ey oe fall to any extent short of this) the motion 
will not be altogether stopped, but continued at a diminished 
rate: whence, of course, the very great difference in results 
whether the moving train runs into a single truck or into 
another train heavier than itself. 

It is very common to read in newspaper reports of railway 
catastrophes some such sentence as the following :—‘‘ Several 
of the passengers were very severely shaken, but, fortunately, 
no serious injuries were inflicted.” In the records of our law 
courts will be found numerous instances of cases coming to 
trial where the a claims compensation for injury of pre- 
cisely this kind. He can point to no part of his y which 
has especially damaged by fracture, wound, or bruise ; 
and he is not conscious of having received any blow. But he 
has been shaken, and he describes a train of symptoms of 
**shock to the nervous system” with which everyone is now 
familiar. Such cases as these, there can be no doubt, are 
looked upon with peculiar suspicion in courts of law. It is 
often objected, and sometimes with justice, that there is little 
but the bare assertion of the plaintiff on which to form an 
opinion; and it has been remarked that in large hospital ex- 
perience such phenomena are scarcely at all familiar to the 
surgeon as the result of those violent injuries which it is his 
every-day duty to treat. Of the general truth of this latter 
assertion there can, I think, be no question. It is very ex- 
= indeed to find patients admitted into hospital for 
0 accidents who detail symptoms of ‘‘ shock to the nerv- 
ous system.”” But we do find some instances, and I shall have 
to refer to a few in connexion with my subject. Disregarding 
these for the moment, it is worth while to inquire into the pro- 
bable cause of this S yapes anomaly, It will be allowed that 
it may be explained in one of two ways. 1. The symptoms 
are factitious, or at least exaggerations of morbid sensations 
due to moral influence, and trifling in their nature. 2. The 
symptoms are genuine; and there is something special in the 
nature of a railway accident which gives rise to them. 

‘ As the first alternative, the result of my investiga- 
tions has led me to think the explanation insufficient. When 
we find persons differing in sex, age, physique and tempera- 
ment, social position and education, showing a remarkable 
unanimity in the description of their symptoms, we are com- 

ed to acknowledge at least the high probability that these 

ve a physical origin. If we reject this explanation, we are 

compelled to acknowledge the likelihood of a special kind of 

injury resulting from a railway collision. Now an analysis of 

the causes of injury under these circumstances will, I think, 
reveal the following as the most important :— 

1. A more or less severe blow upon the body of a passenger 
if he comes violently in contact with a fellow traveller or the 
framework of the carriage. In this way he may sustain bruises, 
hemorrhage from cut wounds, fractures, dislocations or strains, 
&c. This source of dai is sometimes entirely absent. 

2. When a sudden check occurs to the s at which the 
train is moving, and the nger’s body is prevented from 
advancing on account of the obstruction presented by a parti- 
tion or some such obstacle, such of his viscera as are suspended 
in his trunk, or so situated as to permit movement, will, in 
obedience to dynamical laws, continue their acquired motion 
so far as their attachments permit. The brain, filling as it 
does the cavity of the cranium, would not probably be so much 
influenced by this ; but the spinal cord, being disproportionate 
to the size of the vertebral canal, would necessarily obey this 
law. A certain amount of strain is therefore placed upon the 
structures—nerves, ligaments, &c.—by which the cord is held 





in situ. The same holds good of the heart and its large vessels, 
and, more or less, of the abdominal viscera. ‘The strain thus 
occasioned may or may not be great. This, however, is a 
matter of little importance in our present consideration, since 
the condition is not peculiar to railway accidents. Whenever, 
as in a fall from a height on to the ground, a sudden check is 
received, the same dynamical law will apply. 

3. The collision of a heavy train with an obstacle causes a 
jar or shock to pass through every portion of its framework. 
The violence of this shock will, I should suppose, be influenced 
by the momentum of the train. It may be so slight as only to 
cause a passing thrill or vibration, or it may be so severe as to 
cause disruption of the woodwork of a carriage. In the latter 
case the force is spent in producing this disruption. If we 
imagine for a moment such a de; of violence as just falls 
short of exhausting itself by splintering the carriage, we can 
conceive the existence of an unusually potent source of injury 
to the human frame. For it must be remembered that the 
bodies of passengers seated in the train are in direct contact 
with parts of its framework, and consequently receive their 
share of the impression given to the whole. The elasticity of 
the soft structures in places where these cover the body doubt- 
less materially modifies the influence of any shock received at 
these particular points. But there are parts of the frame, 
notably the spinal column, where this protection is wanting, and 
nothing intervenes to prevent the shock influencing the passen- 
ger’s body as it does the woodwork of the carriage. I shall call 
this agent ‘‘ shock” or “‘ jar,” for want of a better term. What- 
ever it be, it is evident that the minute icles of matter ex- 
posed to it have their relative positions changed for a longer or 
shorter period. A familiar experiment illustrates very fairly the 

int we are now considering. If astick be laid so that either end 
is supported by a wineglass, and then be forcibly struck about 
its middle with a hammer, provided the force be sufficient, the 
stick will be broken in two, and the glasses remain unhurt. If 
a force insufficient for this be used, the stick will remain whole, 
but the glasses will be smashed. So it has not unfrequently 
happened that passengers have scrambled out of the wreck of a 
smashed railway i unhurt, when others occupying a 
carriage which has escaped destruction have been seriously 
damaged by shock. If there be, as I think there is, a pecu- 
liarity in the effects of a railway collision, it seems likely that 
it is to be found in this unusual violence of shock. For it must 
be remembered that before the introduction of railways we 
never had the opportunity of subjecting ourselves to such a 
shock as is produced by the sudden concussion of a vehicle 
(formed by several carriages) weighing, perhaps, several hun- 
dred tons. There are so many circumstances to be considered 
that I do not think it is ible to express in precise terms 
the relation which the weight and velocity of the train bear to 
the amount of this shock. In general terms, however, the 
degree of shock must be materially influenced by the momen- 
tum of the vehicle. The enormous momentum of a heavy train, 
even when moving at a comparatively slow space, is very apt 
to be forgotten. A train of 500 tons weight, moving at four 
miles an hour, will have a momentum equal to that of a train 
of 50 tons going at forty miles an hour. When we hear, there- 
fore, of the very slow at which a certain train is stated 
to have been moving when an accident occurred, it is necessary 
to know something of the length of the train, and consequently 
its weight, ere we can form an estimate of its momentum. 

4. Constitutional shock and terror, of longer or shorter 
duration, must be included amongst the causes of injury. It 
has been sometimes thought and said that the ‘‘ suddenness” 
of a railway accident plays an important part in its mischievous 
effects. But accidents are always sudden. It is probable that 
this shock—or ébranlement, as the French writers call it—is 
nowhere seen to such perfection as on a battle-field, and here 
at least the persons engaged have no claim to assert any want 
of preparation for the violence which produces this result. 
The condition is one which would seem to depend very much 
upon the patient’s natural tem ent. Some men, upon 
the receipt of even a slight injury, are seized with deadly 
pallor, profuse perspiration beets out, vomiting occurs, and 
an irresistible tremor affects the limbs. Others will receive a 
severe injury—the smashing of a limb by a cannon-ball for 
example—without showing a sign of mental or physi —_ 
tion. In the former case, however, we do not often find those 
lasting symptoms of shock to the nervous system which con- 








* I have introduced these remarks on the dynamics of rail collisions 
with very iderable diffid The subject is one of ex: ingly com- 
= character; and my views upon it, I must in fairness admit, are more or 
ess The point is one which seems to me to have been strangely 
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etitute so remarkable a feature in injuries from railway acci- | be apprehended ; and secondly, that where its development is 
dents. thus arrested, ially when enclosed within its own mem- 
I am disposed to think that of these four sources of injury branes, no more favourable issue could be desired. 

the third is the only one which can be considered as at It will be generally admitted that where the liquor amnii 
peculiar to railway accidents. It seems probable that severe | is discharged, either spontaneously or artificially, at an early 
damage to the nervous system has arisen from exposure to this | period of gestation, cubepunie life is almost if not quite certain 
violent shock where no actual blow has been received. How to be extinguished, and the growth of the involucra arrested, 
far this is the case, and to what extent it tends to modify the and thus all fear of over-distension and rupture of the sae will 
symptoms present in the more common cases where there is | be avoided. It may also be fairly conceded that the puncture 
evidence of a blow on the head or spine, is a problem which | of cysts about the cavity of the pelvis by means of a hair 
needs very large and careful observation for its solution. | trocar and canula is rarely or never attended with serious re- 
(To be continued.) | sults, especially if care be taken not to exhaust the sac by 

es | pressure upon the abdomen, thus avoiding the ingress of air. 

But it may be asked—Is the diagnosis of extra-uterine preg- 





y . | nancy always so certain that we venture to introduce a 
ON A CASE, | trocar into a growth the nature of which may be so question- 
or able? Doubtless, the diagnosis of these cases is frequently 


- ai . - ost obscure—nay, im ible; still, assuming the enl. - 
EXTRA-UTERINE PREGNANCY: | iment tobe due to one or more of those growths usually found 


. . | within the pelvis—such as pelvic abscess, hematocele, cyst of 
Ee | the broad eament, ovarian dropsy, fibro-cystic tumour, &c., 
By ROBERT GREENHALGH, M.D., | —so much light would thereby, in all probability, be thrown 
PHYSICTAN-ACCOUCHEUR TO ST. BARTHOLOMEW’s MosPrtat, ayy tectvern | UPOn the nature of the case as to determine our diagnosis, 
ON DISEASES OF WOMEN AND CHILDREN; CONSCLTING PHYSICIAN prognosis, and rational treatment, and in some few cases even 
TO THE CITY OF LONDON LYING-IN HOSPITAL; ETC. more—the puncture may be, and has been, the very means by 
(Concluded from page 360.) | which the disease has been relieved, and in some instances 

, ‘a 








If, then, we consider the dangers of these Faery cases 
Ir may now be interesting and instructive to you, gentle- | of extra-uterine pregnancy on the one hand, and the harm- 
men, if I append some few particulars of great practical im- ope of the means ae te adopted —— — on 
xeted with this subject. Dr. Campbell, in his | *he other, I think I am justified in assuming that, where an 

pertens® canes We y Se ore early diagnosis is made, the evacuation of the liquor amnii by 
excellent and critical monograph on Extra-Uterine Gestation, | the hair trocar will be found a safe, easy, and efficient means 
remarks: ‘‘ After the extinction of its (the foetus’s) life, the | in lessening or altogether averting the dangers of these hitherto 
fostus has remained a long series of years in the abdomen of | alarming and fatal cases. It may be said that I have some- 
the parent with little inconvenience to her.” He, however, | What too hastily brought this case before your notice, and that 
‘ hod by which th f develo t can | ¢Vils may yet arise which might prove that the practice adopted 
angypes te mass pepe! do ge —— is not so valuable and worthy of imitation as has been assumed. 
be arrested and such a result effected. Dr. Churchill says, | | am most anxious to poo myself against any such imputa- 
‘‘the child dies soon after the rupture of the cyst in most | tion, as I am fully aware that nothing is more damaging to the 
cases.” Dr. Marphy remarks, “‘ the treatment of such cases | cause of medicine than the publication of so-called successful 
is out of our reach.” Dr. F. H. Ramsbotham states, ‘‘Our | cases before sufficient time has elapsed to we efficacy of 
treatment must depend entirely on the symptoms, and must | ®2Y Plan, especially a new one, resting, as in this instance, 


: : aa . one case only, Still if anyone will we!l and impartial] 
be directed to the relief of pain and assisting nature in her pm Po ond fen. 9 the whole en of this case previous rl 


efforts to get rid of the offending mass;” and further, “It | the improvement—aye more, the speedy and complete disap- 
cannot be necessary to lay down any rule of treatment for | pearance of all the sym toms subsequent to the o' and 
those cases in which the cyst bursts and the contents pass into | the physical changes which have since occurred, I trust I shall 
the abdominal cavity, because such are almost always rapidly | be = of anything like precipitancy in the matter, and 
fatal.” Cazeau remarks: ‘‘ When left to itself, an extra- | that this case, at least, will be emphatically declared a com- 
uterine pregnancy will generally terminate in a rupture of the | plete success. 

cyst, ...... This rupture, which is usually spontaneous, always |  Grosvenor-street, March, 1867, 

gives rise to extremely grave phenomena.” And under the _ 7 
head of treatment, he observes: ‘ > is ~— 9 no opera- ' 

tion could be attempted in the earlier months of pregnancy, 

poe if we should be sara ednes ¢ —_ with = Irror 
tainty that the ovule was not develo in the uterus.” ’ 
Hodge a. ‘*In some cases the ovum —_— pene OF THE PRACTICE OF 
then the excitement and irritation diminish, and the embryo | 
may remain encysted in its own membranes, not only fordays|} MEDICINE AND SURGERY 


or months, but many years.” This author further states that 

















‘the second termination is the rupture of the sac, the | IN THE 

death of the fetus, and usually the death of the mother HOSPITALS OF LONDON. 

from hemorrhage or inflammation.” Again : ‘‘ Of all termi- | 

nations, where the embryo perishes early, and is encysted | 

in its own membranes, is by far the most favourable ; as | Walle onto ext olla cute nessentl vie, afd estamoch mecberan 
the tumour is small, and very little irritation is produced.” | - ae ea ee ™ = ———s 


Further: ‘‘It has been suggested to adopt measures as early 
as possible to destroy the life of the foetus in extra-uterine 





pregnancies, and — to —— the accumulative ao ST. GEORGE'S HOSPITAL. 

i ture, hemorrhage, or inflammation consequent upon | i 

its continued development,” adding, “the morality of this HYDATID CYST CONFINED ENTIRELY T0 THE 
practice need not be defended, or it may be assu that the | ABDOMINAL WALL. 

child must sooner or later perish.” And he records that in | (Under the care of Mr. Houwes.) 


1857 M. Bachetti of Pisa said that he had actually succeeded | eS 4 A Pe 
in ‘Qalates the life of the feetus by electro-puncture, by Tus case is given as an instance of an affection which is 


inserting two needles into the sac and directing through them | rare, especially in childhood—viz., a genuine hydatid tumour 

an clestve-snaguatie current. f confined entirely to the abdominal wall, though close to the 
I need not occupy more of your time by a further array of | position of the liver. On the boy's first admission into the 

authorities to prove the dangers of these cases and the unsatis- hospital, the diagnosis of a superficial hydatid was f 

factory treatment hitherto had recourse to. | and it te i te 0 ito tanhien & = 
Experience has demonstrated, amongst others, two most | it was proposed to expose e incision in order 

important facts: firstly, that in those cases in which the | enucleate it. This, however, was considered dangerous by 

embryo perishes early little or no further danger or evils need | some of those who saw it, and — believed that the cyst had 
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some communication through the abdominal wall with the 
interior of the body; and it was decided to evacuate the 
watery fluid and inject the ¢yst with iodine. But, on a second 
puncture, so little fluid escaped that this course was clearly 
mmpossible, and it was decided to recur to the previous plan 
when the tumour had refilled. Fortunately, the violence to 
which the interior of the cyst had been exposed in the tap- 
pings caused it to suppurate, and thus produced the extrusion 
of the hydatid, and the cure of the affection by a simple in- 
cision. The child is now quite well, and it is clear that the 
cyst was entirely superficial. 

J. E was admitted on Dec. 5th. The boy had been an 
out-patient for about two months, with a fluctuating tumour 
in the abdomen, This rapidly increased in size for fourteen 
days before his admission, but gave no pain. It was punc- 
tured with a grooved needle, when a watery fluid escaped, 
containing a trace of albumen, but no parasites. 

When admitted, there was a tumour about the size of a 
walnut on the right side of the linea semilunaris, considerably 
below the edge ot the liver, which occupied its normal position. 

Dec. 6th.—The tumour was punctured with a trocar, and 
but little fluid escaped. It was of a watery nature, and con- 
tained very little albumen. No hooklets could be found under 
the microscope, The quantity of chlorides was not deter- 
mined. 

i7th.-—-Renewed puncture. Hardly any appreciable quan- 
tity of fluid escaped. 

18th.—The tumour has greatly diminished in size, and there 
is hardly any sense of fluctuation. 

2ist.—He was discharged. 

Qa the 9th of January he was again admitted, with the 
tumour enlarged to the size of an egg. It was distinctly fluc- 
tuating, and appeared to lie between the abdominal muscles 
and the skin, Just below its centre was a small point of red- 
dened skin, The tumour was neither painful nor tender to 
the touch, Poultices were applied, and on the 17th it was 
opened, when an hydatid cyst escaped. ‘The tumour then 
4 aa in size, and the boy was discharged well on 

e 27th. 





HOSPITAL, OUT-PATIENT PRACTICE. 


QUINSY. 
WE present our readers this week with a brief report of the 
treatment adopted in cases of quinsy by physicians at several 
of the metropolitan hospitals. 


WESTMINSTER HOSPITAL. 


Dr. Anstie considers that the word ‘‘quinsy” is of some- 
what uncertain application, and that it is probably used to 
express more than one complaint. Among the cases which 
present themselves in the out-patient department of West- 
minster Hospital he recognises two varieties of throat-inflam- 
mation that manifest the conditions which are perhaps in- 
eluded in the prevalent idea of quinsy,— namely, painful 
swelling and inflammation of the fauces, running a short 
course, without any tendency towards destructive ulceration, 
and not accompanied by any alarming constitutional depres- 
sion. 

The first variety is suppurative. The number of cases which 
he sees is small ; probably not more than five or six in a year 
present themselves in the out-patients’ room. There appears 
to be no epidemic character in the disease; the cases occur 
singly, and he has never heard of any general prevalence of 
the complaint in a given neighbourhood. It commences with 
pain and soreness of the throat (nearly always on one side 
only), which is increased in swallowing, and a slight degree of 
febrile action, which is not unfrequently preceded by a short 
shivering fit. On examining the fauces one sees a red blush, 
more purple towards the centre, covering one tonsil and about 
one-half of the soft palate of the same side; the mucous mem- 
brane is here shiny and moist, and as the case goes on a smooth 
bulging of the part occurs. The duration of the affection 
varies 
to four, five, or six days (if pus forms). If the 
tinctly edematous on pressure, it may be gene’ 
that the latter event has occurred. 

Two remedies only are, in Dr. Anstie’s experience, of real 
value. If the case be seen early—i.e., within forty-eight 
hours of the occurrence of decided pain, before the swelling 
has become definite in form, and more especially if there has 


be dis- 
y assumed 


rom about forty-eight hours (if the an yee aborts), | 


been no shivering and the febrile action is but slight, the ap- 
plication of strong local astringents is almost certainly cura- 
tive. The rough way of using this treatment is to order the 
patient to gargle every half hour with a solution of alum— 
twenty grains to the ounce. A more precise and effective use 
of the same astringent can be made by throwing such a solu- 
tion, in the pulverised form, against the affected part. An- 
other effective mode of local adstriction is the application of 
tincture of sesquichloride of iron on a s carri a 
whalebone, which may be firmly pressed against the part. The 
other remedy besides local adstriction is the use, in suitable 
cases, of purgative medicine, If (and only in this case) there 
is reason to think the bowels are loaded, a brisk purge of any 
kind which does not produce exhausting serous exhalation 
will frequently give great and speedy relief. 

If the disease has plainly gone on to the formation of pus, 
the above remedies are useless, and will only worry the patient. 
Our attention should then be directed, Dr. Anstie believes, 
to soothe pain, and to keep the swelling within bounds, while 
we also support the patient's strength. Hot fomentations and 
poultices should be applied around the throat, the patient 
should gently inhale the steam of boiling water, and he should 
be given strong beef-tea and small quantities of wine or brandy 
every four hours. In nine cases out of ten the pus may be left 
to find a natural opening, and only the occurrence of serious 
mechanical dyspneea, or the appearance of a tendency to spread- 
ing of the suppuration, should induce us to use the lancet. 

“he other form of throat inflammation which Dr. Anstie 
supposes comes under the notion of ‘‘quinsy” is markedly 
different from that just described. Such cases come to the 
hospital in groups. There is commonly a less decided initial 
pyrexia in them than in the other form, and almost never a 
rigor; but there is often a considerable amount of constitutional 
depression, and the patient looks haggard, pale, and miserable. 
On looking into the fauces the swelling is seen to be bilateral 
and symmetrical, or nearly so; there is no bright red conges- 
tion, But sometimes a dusky lividity : not unfrequently, how- 
ever, the colour of the mucous membrane is unchanged. The 
tonsils are usually speckled with greyish white patches, which 
on close examination are not like aphthe, but can be made out 
to consist of soft concretions occupying the follicles. In a con- 
siderable proportion of cases the tongue, or the inside of the 
lips and cheeks, presents scattered ulcers like those seen in the 
common ulcerative stomatitis of children, so frequently ob- 
served in the out-patient rooms of hospitals. The tongue, 
which in suppurative quinsy is generally coated with a dense 
blanket-like ion is in this complaint also somewhat coated, 
but is more wet and shiny (sometimes strikingly so), and has 
nearly always a red or strawberry tip. There is generally 
little or no spontaneous pain, though swallowing is painful. 
The glands beneath the jaw are usually swollen, though not 
to any great extent. 

Dr. Anstie has much reason to ig a that this form of 
quinsy is favoured, if not produced, by insanitary conditions 
in dwelling houses. While suppurative quinsy occurs in soli- 
tary instances, and can often be traced to exposure to cold, the 
stomatitic form, if it may be so called, appears to run in 
groups, and two or three cases are often known to occur at 
once, or successively, in badly drained and ventilated houses. 
It is worth noting that the common ulcerative stomatitis of 
children, which is so obviously allied to this complaint, is cer- 
tainly much favoured by similar local conditions. Dr. Anstie 
has seen no sufficient evidence to make him think that the 
stomatitic form of quinsy is contagious or infectious. Its treat- 
ment is simple. Chlorate of potash, in ten, fifteen, or twenty 
grain doses, with or without small quantities of dilute hydro- 
chloric acid, every four hours, will nearly always effect a rapid 
cure—another s ion of the connexion between this com- 
plaint and the ulcerative stomatitis of children, for which this 
remedy is also quite ‘‘ specific,” if such a word may be used at 
all. No local treatment has been necessary in the great majority 
of cases which have been seen by Dr. Anstie ; but where there 
is much fetor of the breath, a gargle of permanganate of potash 
will correct this, and will also tend to prevent spreading ulce- 
ration, towards which the bad cases sometimes tend. 





| UNIVERSITY COLLEGE HOSPITAL. 


Dr. Wilson Fox treats ordi cases of tonsillitis which 

| present themselves within the first forty-eight hours of the 
invasion of the disease with a brisk mercurial cathartic, fol- 

lowed by a saline aperient draught. In cases which have even 

run a course of three or four days, the same plan is found by 
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him to be beneficial, if the bowels have not been previously 
acted upon, 


e<? se :—Chlorate of potash, three drachms ; nitrate of potash, 
alf an ounce; glycerine, half an ounce; water, eight ounces. 
When seen early, this course is, in his experience, almost in- 
variably sufficient to cut short the disease in a few days’ time; 
and he scarcely recollects an instance where it has been ado 

in which abscess has ensued. In cases of very severe swelling, 
he has occasionally found scarifications useful ; but he an 4 
these as quite exceptional. If ulceration supervenes, either 
upon the tonsils or on the fauces, the solution of nitrate of 
silver, of the strength of fifteen grains to the ounce, is, in his 
qgini, the best remedy ; and it may be advantageously ap- 
plied to the tonsils, when suppuration is not present, in cases 
where the swelling lasts longer than five or six days. Dr. 


Fox strongly depreeates the use of the solid nitrate of silver in 
the early stages of the disease. 


ST. THOMAS’S HOSPITAL. 


In treating cases of acute quinsy among the out-patients, 
Dr. Clapton generally prescribes a dose of castor oil or of 
calomel and rhubarb to be taken immediately, five or ten 
grains of Dover's powder at bed-time, and a mixture of citrate 
of potash, spirit of nitrous ether, and syrup of poppies every 
four hours ; frequent inhalation of the vapour of hot water, 
and the application of linseed meal and mustard poultices. In 
case of considerable extension of the disease to the pharynx, 
tongue, and other neighbouring parts, with much superficial 
soreness, occurring as it commonly does in patients who are 
very feeble or strumous, a mixture of chlorate of potash, 
hydrochloric acid, and decoction of bark is preferred, and a 
little hot wine and water recommended to be taken frequently. 
Stimulating gargles have generally been found by him to be far 
more hurtful than useful in the early stage, as causing great in- 
crease of irritation and much needless pain. Washing out the 
mouth and gently gargling with glycerine and warm milk and 
water, however, will be found to give t relief, 

Suppuration is found to occur in about half the cases, but 
incisions are very rarely deemed necessary. When a patient 
has been the subject of repeated attacks of acute quinsy ending 
in suppuration, the plan of applying a liniment of thin extract 
of belladonna just below and behind the ramus of the jaw has 
been found a most excellent one, rapidly relieving the pain 
and intense irritation, and in some instances cutting short the 
progress of the disease almost at once ; but, for obvious reasons, 
this plan cannot be commonly adopted amongst out-patients. 
As soon as the acute symptoms have subsided, either by re- 
solution or by the formation and discharge of pus, tonics, as 


Even in the early stages, unless the use of gargles | 
gives much pain, he employs the following formula for this | 


CHARING-CROSS HOSPITAL. 


Cases of quinsy are frequent among the out-patients of this 
| hospital. the isorder in its typical form of simple acute 
tonsillitis is here met with mostly in young women of delivate 
| habit. During the continuance of fever and swelling, Dr. 

Headland prescribes half-drachm doses of antimonial wine 
| with a magnesian purge thrice daily. The patient is restricted 
| to liquid or very soft food. A linseed-meal poultice is kept 
| round the throat by night, and several rolls of warm flannel 
| replace it by day. When suppuration is approaching, Dr. 
| Headland thinks it seldom advisable to interfere with the 
| lancet. In most cases the abscesses discharge best if left to 
| themselves. Only in those rare cases where suffocation is 
| ase is it necessary to resort to free incisions of both 
tonsils. 


During convalescence, quinine is given, a supporting regimen 
| is ordered, with a somewhat free allowance of stimulants. 

In chronic enlargement of the tonsils without fever, Dr. 
| Headland gives various tonics, but chiefly relies on cod-liver 
oil, with which may be combined iodide of iron dissolved in 
the oil in the proportion of one grain in one drachm. The 
dose will then be one drachm for an infant, two drachms for a 
child of ten or twelve years, and four drachms for an adult. 
Among local remedies, the alum gargle is preferred; but in 
obstinate cases, touching with solid nitrate of silver is re- 


sorted to. 

In swelling of the tonsils, coryza, and sorethroat, the gne- 
toms of a common “‘ cold” resulting from exposure, Dr. . 
land gives chlorate of potash, ten grains, with nitrous ether, 
half a drachm to a drachm, at a dose. The uliar power of 
this salt over affections of the mouth and throat is attributed 
by him to the fact that after absorption it is excreted from the 
blood by the salivary and buccal glands, and so exerts a more 
or less permanent antiphlogistic action on the part. 


HOLLOWAY AND NORTH ISLINGTON DISPENSARY. 


Dr. Glover remarks that quinsy commonly so-called is not 
very frequent in their out-door practice, There is little to be 
done but to keep the patient warm and use warm applications 
to the throat. He has little faith in the prevention of sup- 
puration, in patients with this tendency, by guaiacum or any 
other medicine. A much more common form of tonsillitis is 
that in which there is very little or no tendency to suppura- 
tion, but in which one or both tonsils—commonly both, though 
one more than the other — are studded with white spots. 
It is very surprising that this form of disease should be so 
frequent in practice and so little described in books. A good 
name for it 1s follicular tonsillitis. The constitutional affection 
is more of the nature of malaise, and less acutely febrile than 








quinine or the tincture of perchloride of iron, acid astr t 
gargles, and as nutritious a diet as can be procured, are 
ordered, as the majority of patients of this class are compelled 
to expose themselves to fresh sources of cold as soon as con- 
valescent, and thus a relapse of the inflammation (mostly on 
the opposite side of the throat) may generally be expected. 


ST. MARY'S HOSPITAL. 


The treatment Dr. Broadbent has found most useful in 
quinsy is as follows: — Demulcent gargles, such as weak 
linseed-tea or decoction of althea, used warm at short inter- 
vals, and inhalation of steam ; the addition of hyoscyamus to 
the gargles has seemed to be useful, Poultices round the 
throat, or, in the early stage, a cold-water bandage or spirit- 
lotion. When suppuration has taken place or the acute stage 
is p , an astringent le—e. g., the compound solution of 
alum in infusion of roses—is substituted for the mucilaginous 
Fea ry a If there is great’ cedema about the soft palate, 
the parts are scarified, unless the jaw is closed so as to pre- 
vent access ; and where necessary, a in the tonsils are 
opened. A saline purge is given if the bowels are confined, 
and in most cases from twenty to twenty-five minims of com- 
pound spirit of ammonia in compound infusion of gentian or 
other bitter infusion. 

In incipient sorethroat, of whatever kind, Dr. Broadbent 
has for some time given small fragments of guaiacum resin—a 


piece to be kept in the mouth till dissolved three or four times | 


aday. The good effects have been very evident, more parti- 

er in superficial sofommetion of the mucous inembrane ; 
t tonsillitis has apparently been arrested, and in patients 

subject to quinsy attacks have been averted. “ 


in quinsy. The local pain is less, too, and the patient 
does not always direct attention to his throat. Sometimes it 
affects more than one member of the same family. It very 
rarely h that these white spots become continuous and 
assume the ap’ ce of a diphtheric patch, though Dr, 
Glover has seen this. The follicular tonsillitis is very amenable 
to treatment, so much so that it would seem to have a strong 
tendency to get well. Yet it seems tly helped by a warm- 
| water le and a dose of chlorate of potash, with or without 
a few drops of tincture of iron, every four hours, and a diet of 
beef-tea, &c. The iron is very generally beneficial sooner or 
later, as some anemia seems to be caused by the disease. It 
is the more necessary if there should be any tendency in the 
spots to coalesce. 

Dr. Glover refers to cases in which the follicles of the tonsil 
are quite distended with sebaceous secretion, having an 
offensive odour, which a extruded in the form of a pea 
with the blunt end of a probe, to the great relief of the patient. 





Hodieal Societe. 


| ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Marcu 12rn, 1867. 
Mr. Samvet Sotcy, F.R.S., Presrpenr. 





On reading the minutes of the annual general meeting, Mr. 
| Charles Hawkins objected that au ordinary meeting had no 
| power tc confirm the minutes of a special one. Mr. Pollock 
| also adopted this view. The chairman stated that as there 
| was no express law on this subject he must be guided by pre- 
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cedent, and the minutes of the annual meeting stood signed 
by the chairman of the ordinary mecting next following since 
1861. Mr. Moore held that the minutes required signature 
for certainty in case of future reference, whilst Mr. French 
suggested that they might do without any signature. Dr. 
Pitman said that the President might not be present at the 


annual mecting, and might be therefore ignorant of what had 


taken place there. Ultimately it was put to the vote whether 
the President should sign these minutes or not, when the 
motion was carried by a large majority. 


ON A CASE OF INTERNAL STRANGULATION OF THE BOWEL BY 
A BAND, ASSOCIATED WITH A REDUCIBLE HERNIA, 
SUCCESSFULLY TREATED BY OPERATION 
WITH REMARKS. 

BY THOMAS BRYANT, F.R.C.S., 
ASSISTANT-SURGEON TO GUY'S HOSPITAL. 

Tue case was one to which the author was called on Dec. 
3lst, 1866, by Dr. Wilkinson, of Sydenham. It was that of a 
gentleman, aged fifty-one, who had been ill for several days with 
symptoms of intestinal obstruction. The patient had been the 
subject of an inguinal hernia on the right side for twenty-five 
years, for which he had worn a truss ; during that period the 
bowel had come down on several occasions, but it had only 
given pain on one—some six months previously. On the 
morning of Dec. 28th, during the exertion of dragging L a 
tree, the hernia partially descended, but it was at once readily 
returned on the application of the hand ; vomiting, however, 
soon appeared, and pain situated on the right side of the um- 
bilicus. These symptoms continuing on the 29th and 30th, 
aud increasing in severity, Dr. Wilkinson was sent for. A 
careful examination was then made, but no hernia was found ; 
there was a large opening into the abdomen, but no swelling 
nor pain even on deep pressure being made. On Dec. 3lst 
(the third day) the symptoms becoming more severe, vomiting 
being fecal, Dr. Wilkinson, who saw the necessity for an 
operation, called in the assistance of the author. The seat of 
the hernia was then examined, but no indications of anything 
wrong in these parts could be made out, yet marked symptoms 
of intestinal strangulation existed : pain in the abdomen was 
very severe ; it was situated to the nght of the umbilicus, and 
paroxysmal, Under those circumstances an exploratory ope- 
ration in the region of the hernia was proposed, and power 
given by the patient to do whatever might be deemed the best. 
Chloroform was given, and the ring of the direct inguinal 
hernia exposed ; no signs, however, of any strangulation of the 
bowel by the parts concerned in the hernia could be made 
out. A piece of omentum existed in the hernia sac, but no 
bowel. The finger could also be readily passed into the ab- 
domen, and the neck of the sac was perfectly free. The bowel 
which came into view was, however, clearly strangulated, for 
it was of a bright cherry colour, and cedematous. Under 
these circumstances the ring was enlarged upwards and the 
strangulated bowel drawn down; the finger of the author’s 
right nand was then passed along the bowel, used as a guide, 
upwards into the abdomen towards the point of fixed pain. 

hen it had been passed as far as it could go, and as much 
traction had been put upon the bowel as was deemed justi- 
fiable, a tight band was clearly felt. The abdominal incision 
was then enlarged, and the band, which was made tense by 
the finger, was carefully divided by a pair of scissors passed 
into the belly, its points being well pressed into the pulpy 
portion of the finger till the band was reached. The wound 
was then closed. On the third day the bowels acted naturally, 
and a rapid convalescence followed. 

The author then made some few remarks upon the case, 
stating that it must be looked upon as one of internal stran- 
gulation of the bowel by a band, and that the hernia had 
nothing whatever to do with the symptoms. He then passed 
on to consider the points in the case with reference to the 
diagnosis, and related the particulars of a similar case which 
took place in his practice six years previously, in which such 
an operation as he had performed was proposed but abandoned, 
and the patient died unrelieved. 

An analogy between the successful and fatal cases was then 
drawn, and the special practical points dwelt upon, the author 
concluding by stating that he was disposed to believe that in 
many cases of intestinal obstruction, when the symptoms are 
marked, and pain fixed and paroxysmal, whether with or with- 
out a hernia, relief might often afforded by an operation 
where they are now left to die ; and he expressed a hope that 
the cases he had brought before the notice of the Society would 
do something towards the attainment of that end. 

Mr. J. Woon could not exactly understand Mr. Bryant when 


= ——— <a —_| 


| speaking of the abdominal ring in a case of direct inguinal 
: hernia, and he would also like to know the extent and direc- 
| tion of the incision made by Mr. Bryant. He had seen four 
| or five such cases, and had operated on two himself, but none 
| of them had turned out favourably. In one of his cases there 
| was a hernia, in the other there was not, and he had opened 
the abdomen in the linea alba, which he thought was prefer- 
| able when the operation bore no relation to a hernia. In his 
| last case the constricting band was easily found towards the 
| end of the mesentery, divided, and the wound secured ; half 
| an hour after there was a copious motion of the bowels, but 

the patient only lived twenty-four hours, death resulting from 
| peritonitis. If performed early enough, good results might he 
anticipated from the operation. 

Mr. Bryant explained that by the ring he meant the open- 
| ing into the abdomen, and that his incision extended upwards 
for two inches. 

Mr. Power said that surgeons did not operate more fre- 
quently in such cases because they feared to find intussus- 
ception. An old woman was admitted as a patient into West- 
minster Hospital; she had felt something give way in her 
abdomen, and she presented a swelling in her groin, which, 
however, turned out to be an inflamed gland. She had sterco- 
raceous vomiting, lasting six days, and all the other symptoms 
of hernia; all, however, disappeared with the passing of a 
sloughed piece of bowel, and she finally metic | Explora- 
tory operations in such cases as that just mentioned were in- 
judicious. 

Mr. Moorr remembered a case which had occurred many 
years ago: the patient had a hernia, which was reduced, yet 
he did not improve, but died. On examination, a band was 
found close behind the ring, which had strangulated the bowel 
previous to entering the sac, so that the sac had been filled 
with strangulated gut. The nature of the band was of import- 
ance, as a piece of bowel might by pressure ultimately assume 
the aspect of a fibrous band. In one case where an aperture 
ainel in the mesentery, a portion of the ileum had assumed 
such an appearance at the spot where pressure had been longest 
exerted. 

Mr. MAUNDER congratulated Mr. Bryant on the successful 
issue of his case, and stated that some three years ago one 
somewhat similar had occurred at the London Hospital. The 
— was seen on the eighth day, and then had an inguinal 
1ernia on the left side and a swelling in the right groin, but 
it was evident that neither of these had anything to do with 
the symptoms. An accumulation of feces in the rectum was 
removed, and an opium suppository given. In the morning 
Mr. Luke pty ee an exploratory operation justifiable, which 
was accordingly performed. Dark-coloured serum escaped 
from the peritoneum, and the constricting band was found in 
the right iliac region, It was divided, ut the man died in 
seven hours. Around the band a kind of volvulus had formed. 
Exploratory operations were, he thought, to be guided by the 
site of the pain. 

Mr. CALLENDER thought that it should be borne in mind 
that all cases cannot be successful. At St. Bartholomew's he 
had seen many of these ; one was a very bad case, where the 
ordinary operation for strangulated hernia had been performed 
without giving relief. After death it was found that there 
was a hole in the omentum, through which the bowel passed, 
and by which it was deenguletel, In the case of a woman 
suffering from femoral hernia, it was found after death that 
the bad symptoms were produced by a portion of the jejunum 
passing through an orifice in the mesentery so far up as to be 
out of reach. In a case which occurred in the practice of 
Mr. Lawrence, when the hernial sac was opened only omentum 
was found. After death it was seen that a portion of this 
extended from the stomach to the sac, and that the bowels 
had become twisted round the cord or column thus formed. 
A still more complex state of matters was revealed on the 
post-mortem examination of another man ; here, as before, 
there was a column of omentum round which the bowel 
twisted, but in this case both bowel and omentum appeared 
to be strangulated. As to cutting the epigastric artery, he 
thought that of small importance, as it could readily be 
secured. : 

The PrEsIDENT thought surgeons were too chary in operating 
in such cases, for quniatene tod taught them that the parts 
could be interfered with at no great risk. In one case where 
strangulation had been produced by jumping out of a window, 
a band had been found pressing on the small intestine. He 
— not having operated. 

Mr. Bryant, in reply, stated that the bands usnally ex- 
tended towards the promontory of the sacrum, and the pain was 
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usually on one side only. He would like to know more about 
these bands. When scen during life they looked very different 
from what they appeared after death. Most of the cases 
brought up against him were too far gone before operation, and 
the surgeon should recollect that, at all events, the patient 
cannot be in worse plight after the operation than before. The 
great rules as to diagnosis he considered to be the sudden, 
acute, and paroxysmal nature of the symptoms, and the pain 
being limited to one spot. 


Arhieus and Hotices of Books. 


On Joint-Diseases ; their Pathology, Diagnosis, and Treatment; 
including the Nature and Treatment of Deformities and 
Curvatures of the Spine. By Hortmes Coorg, F.R.C.S., 
Surgeon to St. Bartholomew's Hospital, &c. London: 
Robert Hardwicke. 1867. 





Tuts book professes to be, as indeed to a great extent it is, | 


the recorded opinions and experiences of a surgeon to a large 
London hospital, where, for many reasons, great facilities are 
afforded for the study of joint-diseases. The author has, we 
think wisely, adopted a somewhat vague title, which in no 
way pledges him to be exhaustive, either in the simple enume- 
ration of diseases, or of the various modes of treatment proper 
for their cure. Indeed, an ectavo volume of less than three 
hundred pages, in good bold type, which ranges over nearly 
the whole pathology and surgery of joint-disease, treats largely 
of “‘orthopwedic surgery” and of the nature and treatment of 
deformities and curvatures of the spine, and yet can afford to 
give a whole chapter on ‘‘the treatment of contracted toes 
and corns”—such a volume, we say, must of necessity be 
somewhat sketchy and imperfect. Bearing this in mind, we 
have no desire to be hypercritical; and in noticing a few 
defects, we are anxious in no way to detract from the general 
goodness of the book. 

In the first place, we think that the author has gone some- 
what out of his way to make an absurd division of joint- 
diseases when he classes them under the two heads, Synovitis, 
and Inflammation of the Joints. How a case of acute syno- 
vitis, frequently involving, as is afterwards shown, the entire 
destruction of the joint, can be anything else than “ inflam- 
mation of the joint” we are at a loss to understand; and, on 
the other hand, it is quite possible to have “ inflammation, 
acute and chronic, of the cancellous tissue of the head of the 
bone,” whilst the actual apparatus of the joint remains intact. 

The chapter on General Pathology hardly bears out the 
author's statement at the end of the previous chapter, that he 
has endeavoured to limit himself as far as possible to his own 
opinions, rather than give a general réswmé of those of others. 
The experiments of Richet, the practical experience of Brodie 
and Bryant, and the observations of Volkman (quoted from 
the Year-Book of Surgery, 1861, p. 273), concluding with the 
author’s colleague Mr. Callender’s opinions on pyemia, pretty 
well make up this portion of the book. We cannot but feel that 
here, so observant a surgeon as Mr. Holmes Coote, with such 
a field before him for the study of the interior of diseased 
joints as St. Bartholomew’s Hospital affords, has lost an oppor- 
tunity of giving fresh information on this important subject. 

Chapters III. and [V. contain much that is interesting and 
structive, although we are surprised to find that the dangerous 
operation of laying open a knee-joint to remove a loose carti- 
lage was still practised at St. Bartholomew's as late as the 
year 1865. We have seen cartilages of all sizes removed by 
the subcutaneous plan advocated by Mr. Square, of Plymouth, 
without bad results in any case that we can remember ; and 
our conviction is strongly against the old proceeding of open- 
ing the joint as described by Mr. Holmes Coote. 

Chapter V. will be found a most useful one, as it contains 
many practical hints on the making of splints &c., which it is 
to be feared are only too necessary. One little point is worth 


remembering : that a gutta-percha splint enveloping a limb, 
be it moulded ever so well, is perfectly intolerable to the gene- 
rality of patients, unless it be well punched with holes to allow 
| of free ventilation. 
| In the chapters on the diseases of the joints of the upper 
and lower extremities much valuable information is found. 
The remarks on the diagnosis of hip-joint disease are good. 
| The notion that shortening of the limb arises, in most cases, 
‘from dislocation on the dorsum ilii is combated, and a very 
| good rule laid down by which one may be pretty sure that the 
| head of the bone is in the, socket—viz., when the anterior 
| superior spinous process of the ilium, the upper margin of the 
trochanter major, and the tuberosity of the ischium are touched 
by a straight line drawn from one to the other. We regret 
| that our auther has not given us his own opinion instead of 
| Dr. Hodge’s on the important operation of excision of the head 
of the femur, and that he has taken no notice whatever of the 
still more important proceeding amputation at the hip-joint, 
| which has lately been had recourse to when all other chances 
of saving life had been abandoned. 
| The same regret we must express, too, with regard to his 
remarks on excision of the knee-joint, which seems to be Mr. 
Holmes Coote’s béte noir. The case quoted at p. 139 is hardly 
| a fortunate one for the author. The limb was only an inch 
and a half shorter than its fellow, the epiphysis had been left, 
there was union, partly osseous and partly fibrous, between the 
femur and tibia: all strong arguments against amputation. 
‘*Could any result have been less satisfactory?’ asks the 
author. We emphatically answer, No! In 1862 another sur- 
geon (of St. Bartholomew’s Hospital, we suppose) amputated 
an excision limb ; but, as it belonged to ‘‘ an infant”—age not 
stated,—and as no description is given of the parts, we are 
unable to form any opinion as to the merits of the case. We 
have no desire to unduly extol the operation of excision of the 
knee-joint, and are well aware that in times past it has been 
not unfrequently rashly performed ; but the period has now 
arrived to cast away old prejudices as well as to avoid rash 
errors. And we are sorry that in this new work ‘ On Joint- 
Diseases” more space is not given to the calm and dispassionate 
discussion of the many points connected with excision of the 
larger joints. 

The chapter on the spinal column, whilst it contains little 
that is new, is a fair condensation of the pathology and treat- 
ment of the various distortions met with in this portion of the 
human frame. The same may be said of the chapter on 
talipes. 

The remarks on the treatment of cicatrices after burns are 
very meagre, and as under any circumstances we think they 
hardly find a place in such a work, it would have been 
better had they been altogether omitted. 

With the few exceptions we have taken above, we can 
heartily recommend this book to the profession as embracing 
in a small compass much valuable information on a class of 
diseases most frequent of occurrence, and as yet not so well 
understood as they might be. 


OUR LIBRARY TABLE. 
Matter : its Ministry to Life in Health and Disease; and 
Earth, as the natural Link between Organic and Inorganic 


Matter. By Taos. Hawxsiey, M.D., &c. pp. 72. London: 
John Churchill and Sons. 1867.—The author is known to be 
an advocate for the introduction of the system of ‘“‘ earth- 
closets,” and this pamphlet is devoted to the cause. The posi- 
tions sought to be established in the essay are: that the 
refuse organic matter now wasted in the metropolis is of great 
value when properly made use of ; that the present mode of 
dealing with it not only fails to utilise it, but causes it to 
become a source of evil, polluting the air we breathe and the 
water we drink, and thus engendering much disease ; that the 
| existing mode of sewerage is essentially an error, and incapable 
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of improvement ; and lastly, that the employment of dry earth 
for absorbing, deodorising, and utilising refuse organic matter 
affords a complete, salutary, and highly profitable method of 
accomplishing all the objects of a sewerage system. The title 
is high-flown : why not Earth-closets ? 

The Characteristics of Criticism in the “‘ Westminster Review.” 
By Luxe Owen Prixe, M.A. Being a letter to the Anthropo- 
logical Review. (Reprinted from the January nuniber.)—Mr. 
Pike takes the critic who reviewed his work on the ‘‘ English 
and their Origin” to task in as smart a style as can well be 
imagined, and brings home to him in a most uncomfortable 
way his want of observance of the Ninth Commandment. 

On Collegiate Education in relation to the Intercommunity of 
the Sciences. The Opening Address delivered at the Queen’s 
College, Birmingham, Session 1866-67. By D. Neisox, M.D. 
pp. 32. Simpkin, Marshall, and Co.—A discourse devoted to 
the discussion of the fixed tendency of the present age to 
recognise the co-ordination of all branches of knowledge, the 
connexion and interweaving of each and all of them, and their 
blending into one cosmic philosophy an emanation of the will 
and wisdom of one God. 

The Modern Treatment of Pneumonia in young Children. 
By G. Srsvensoy Smirn, L.R.C.S.E., &c.—A reprint from 
the Edinburgh Medical Journal, Nov. 1866. 


Sphygmographic Observations on the Pulse of Typhus. By 
T. W. Grimsuaw, A.B., M.B., C.M.(Dub.) pp. 12. Dublin: 
Falconer.—The analysis of an extensive series of observations 
on the typhus pulse conducted in the Cork-street Hospital ; 
showing a state of very low (ension in the arteries, and that 
the instrument gives a more accurate perception of the con- 
dition of the heart than does the finger. 

An Inquiry into the Truth of the Opinions generally enter- 
tained regarding Malaria. By W. J. Moore, Surg. Marwar 
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be ‘‘the mind diffused over the whole organism in combination 
with its plastic elements, of which it everywhere modifies the 
molecular attraction in conformity with the laws of its own 
development.” 

















ACUPRESSURE 
To the Editor of Tus Lancer. 
Sir, —My attention has just been directed to an article in 
Tue Lancet of the 23rd February, entitled ‘‘ Notes on Acu- 
pressure,” by Sir James Y. Simpson, Bart., of Edinburgh. In 
that paper my name has been very unnecessarily and unpro- 
fessionally introduced; and a case which came under my 
superintendence in the hospital is brought forward in support 
of acupressure, and conclusions are drawn, which I disown. 
The case is so unfaithfully rendered that, but for the name 
with which it is associated, I should never have recognised it 
as my own. Even my position in the hospital is misrepre- 
sented. I shall simply state the facts, and leave your readers 
to draw their own conclusions. 
About two ago I amputated a thigh in the hospital for 
disease of the knee. The posterior flap was not quite ealthy, 
having on it two or three ulcers, one of them sinuous. 
anae wae seeneed Se, See OS ae eS ee 
away on the fourteenth day. ly on the ing of the 
twenty-eighth day, when the stump was all but 
when every difficulty and every danger might have been su 
to have nn ar oye cates aad piece te 
appearing to come from the posterior flap, 

iol eounenion with ono of the old ulcers which had not 

house-su 
thi d Tis howe i lied to the 
e ing, and man ure was applied to 

ry pubes. I Gas» sent for, Ps reached 

tetween seven and eigh 


Political Agency.—The cause of intermittent fever is here | suli 


argued to be probably organic matter consumed with impure 
water, rather than an invariable poison in the air. 


Science Lectures for the People. Delivered in the Carpenters’ 
Hall, Brook-street, Manchester. pp. 203. London: Simpkin, 
Marshall, and Co,—A verbatim report of a series of lectures 
delivered to the working men of Manchester—on Elementary 
Chemistry by Professor Roscoe, on Elementary Zoology by Dr. 
Alcock, on Coal by Professor Jevons, and on Elementary 
Physiology by Dr. T. E. Morgan. 

Tapeworms and Threadworms (Human Entowa); their 
Sources, Nature, and Treatment. By T. Srencern CoppoLp, 
M.D., F.R.S., F.L.S. Second Edition. pp. 101. London: 
Longmans and Co. 1867.— We are not surprised at the ap- 
pearance of a second edition of Dr. Cobbuld’s little work on 
Human Entozoa, containing as it does just the very knowledge 
which everyone in practice ought to have at his fingers’ ends, 
and plates that at once enable a man to settle dubious points 
in diagnosis. In the chapter on Trichina Spiralis, Dr. Cobbold 
has stated that the original discovery of the entozoon as a 
veritable fleshworm is undoubtedly due to Mr, Paget, F.R.S. 
This is an act of justice gracefully performed by the author. 
The work ought to be in the hands of everyone who has the 
least chance of treating patients infested with entozoa. 


New editions of Debrett’s Jilustrated Peerage, Baronetage, 
Knightage, and House of Commons, are out. There are many 
alterations and additions of interest to the medical profession. 

Classification of the Functions of the Human Body, and the 
Principles upon which it reste. By A. Bucnanan, M.D. 
pp. 24. London: Churchill and Sons.—The physiological 
doctrine taught is this: that there are at least two forces in 
operation to produce the ever-varying structures that present 
themselves at every point of an organic system; there must 
be some force everywhere to control the affinities of the 
organic molecules ; and the author argues that this force may 


Dr. Fiddes, whom the messenger 
Fiddes 


the operation, 

My mind, I hope, is open te conviction and the reception 
trath, but I confess I am not yet converted to acupressure ; 
and I “frankly and we paey A re that, although 
I have not yet attained to the years of my colleague, 
I do hope I am old enough—to old J trust—to give up the 
ligature for a mode of practice which has nothing to recom- 
mend it but its pret. 

1 am, Sir, your obedient servant, 
Davip Kerr, M.D., 


March 2nd, 1967. Surgeon, Royal Infirmary, Aberdeen, 








Royat Cottece or Surcrons.—Professor Huxley, 
F.R.S., will deliver the last of his course of twenty-four lectures 


on the and Dentition of the Sauropsida this day 
Saturday). Professor Hancock will deliver a course of six 





ectures on the Anatomy and Surgery of the Foot, in continua- 
tion of his course of last year. 





ttt i i i ti tie | 


LEGISLATION FOR OUR SAILORS. 
a 











THE LANCET. 








LONDON: SATURDAY, MAROH 30, 1867. 


Ly the great parliamentary conflict which now rivets the atten- 
tion of the country, we trust that some important questions 
of social rather than of political interest may not be altogether 
thrown aside, In the Queen's speech, the mercantile marine 
was promised such an amendment of the Shipping Act as 
might alleviate or remove well-known existing evils, and 
render our seamen a healthier and more contented and efficient 
class of subjects. It would be cause for regret if, while the 
Constitution was undergoing protracted throes in the labour 
of self-regeneration, the work itself for which legislatures 
chietly exist should be suspended, and the reform of the 
Shipping Act should be consigned to the limbo in which so 
many well-intended schemes of Government and individual 
senators are annually extinguished before the Ministerial 
white-bait can be eaten in peace. 

We are somewhat reassured, however, that, despite any 
change from parent to sponsor that may possibly occur, the 
infant measure is not likely to be altogether dropped. A 
valuable series of parliamentary papers is on the eve of appear- 
ance, which will place in a striking light the grievances under 
which our seamen now suffer in regard to diet for the healthy 
and the sick, antiscorbutics, and accommodation. On these 
four points there is much room for improvement in the ma- 
jority of English ships ; and the remedy lies clearly and legi- 
timately in the hands of Parliament. The papers we refer to 
will necessarily be the text-book for legislative action, giving 
a large mass of valuable and (rare thing in a Blue-book) 
very interesting information. They contain not only the 
reports of the Government inspectors on individual vessels, 
but a correspondence with consuls and other well-informed 
persons on the condition of foreign merchant navies, and 
opinions and suggestions from men of experience and authority 
in this and other countries, whom the Board of Trade has 
invited to co-operate in the elucidation of the question. The 
more important facts and results are familiar to our readers, 
having already appeared in our Reports, and the main features 
of the remedial procedure likely to prove successful have also 
been distinctly marked out in Tus Laycer of Dee. 29th, 
1966, and of January and February, 1867. 

We may refer here toa former parliamentary paper (No. 404) 
published in June, 1865, in which some of the earlier reports 
of Dr. Dicksoy and Mr. Coremax, Mr. Leacu's tables of 
scurvy cases in the Dreadnought, and an interesting corre- 
spondence of the Board of Trade with the Seamen’s Hospital 
Society and the local marine boards are included, and which 
served as a prelude to the present more extended documents. 
The obstructive tendency of the local boards was then very 
evident, but it is hoped may have subsided in the presence of 
such a damaging mass of facts as has been arrayed against 
them, With the notable exceptions of London and Hull, the 
chief ports of the kingdom declared their aversion to any 
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| active steps being taken for the prevention of scorbuatic 
| disease. From Liverpool, Dec. 1864, the report of the local 
board states that ‘‘in their opinion the appointment of a 
medical inspector is unnecessary; that in no case that has 
come under their investigation would the interference of such 
an officer have tended in the least to have mitigated the 
disease ; and, independently of unnecessary expense, would 
tend injuriously to interfere with the business of this port.” 
From Sunderland, another port notorious for scurvy-stricken 
ships, the local board writes (Dec. 17th, 1864) that ‘‘ they are 
unable to conceive the existence of circumstances which would 
(except in extreme cases) justify the inspection of stores by a 
medical officer after being put on board. It would be sure to 
create dissatisfaction, and might expose the superintendent 
to the suspicion of being actuated by personal antipathies. 
If, on the other hand, the inspection were general, the incon- 
venience would become so great that it would be all but im- 
practicable. ...... It might, however, give increased public 
confidence if licences were granted to those who furnish the 
supplies on condition that their stocks should be open to the 
inspection of the medical officer.” 

It is lawful at times to take counsel of adversaries, and this 
last suggestion of the Sunderland Board has the advantage of 
simplicity. It has, we understand, heen adopted and amplified 
by Mr. Mayo, the Registrar-General of Seamen, who has 
devoted much attention to the subject; and it forms one of 
the plans for securing the purity of antiscorbutics submitted 
for consideration in the fortheoming papers. When, without 
breach of privilege, we can refer to them more at length, the 
merits and feasibility of these various propositions will be dis- 
cussed. 

Another point of easier practical attainment by Government 
inspection—seeing that the machinery is already in existence— 
is, better accommodation for the men, more especially in 
vessels where the crew are berthed between-decks. Mr. Gray, 
assistant-secretary to the Board of Trade, has published some 
excellent observations ot this subject, to which he has long 
paid great attention in connexion with the admeasurement of 
tonnage. As an inducement to shipowners to improve the 
lodging of their seamen, he proposes that crew space be 
exempted from tonnage dues and kept clear of all stores, sur- 
veyors being empowered, on occasion, to survey and report. 
In addition to this, we trust that in all forecastles between- 
decks a considerably larger cubic space will be made imperative 
than is now required by law or is in general usage ; for it so 
happens that in this matter custom is more liberal, from sheer 
necessity, than the law. But to this and kindred matters we 
shall advert on a future occasion. 

We hopé ere long to see the extension of the Contagious 
Diseases Act to the commercial ports. This measure we were 
the first to advocate as all-important for the wellbeing of the 
mercantile marine. It is not diffictlt of execution, and the 
benefit that would arise is beyond calculation. 


ntiasin 
—- 


SaNrrary Rerons is a field of illimitable extent. Its atea 
is perpetually enlarging. So far from the removal of one class of 
abuses tending to diminish it, the clearance simply widens the 
horigon, and brings out into bolder relief other abuses beyond. 
When, in 1962, a Commission was appointed to inquire into 
the employment of children and young persons in trades and 
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manufactures not already regulated by law, it was thought 
that nearly every abuse of child labour would be included in 
its survey. Very far from it. The country was found to be 
well-nigh as destructive of the physical and moral nature of 
children as the town. In some of the eastern counties espe- 
cially, in Lincolnshire, Huntingdonshire, Cambridgeshire, Nor- 
folk, Suffolk, and Nottinghamshire, a system of organised 
labour was prevalent which levied a fearful tax on the health 
of the population. The improved cultivation of those counties 
called into play additional manual labour. The reclaniation of 
comparatively wastelands to productiveness rendered such tasks 
as weeding corn, picking twitch, singling turnips, setting pota- 
toes, picking stones, spreading manure, topping and tailing 
mangolds and turnips, of much more frequent necessity. But 
while the demand for labourers of this kind increased, there 
was no corresponding addition to the accommodation at the scene 
of their work. The law of settlement virtually prevented the 
landlord from building the requisite number of cottages on the 
farms where they were employed. In his anxiety to get rid of 
poor’s rates altogether the landlord was more apt to pull cot- 
tages down than to build them up. The first evil that arose 
from this state of things was a fearfully excessive overcrowding 
of the accommodation already available. ‘‘ The cottage homes 
of England” assumed in the pages of Commissioners’ Reports 
a very different aspect from their ideal one in the lyrics of Mrs. 
Hemans. For the last twenty or thirty years this process of 
demolition and overcrowding had been going on to such an 
extent that in 821 separate parishes or townships in England 
they were receiving in 1861, as compared with 1851, a popu- 
lation five and a half per cent. greater into house room four 
and a half per cent. less. Adult persons of both sexes, married 
and unmarried, were huddled together in single small bed- 
chambers, till not only contagious diseases became terribly 
prevalent, but decency was outraged, and illegitimacy followed 
to a frightful extent. With all this we are already familiar in 
the graphic pages of Dr. Hunter's Reports. But this is far 
from being the only evil side of the picture. Little children, 
and boys and girls barely beyond puberty, had to leave these 
fetid abodes every morning at an early hour, and trudge away 
to their work—a distance of four, five, six, sometimes seven or 
eight miles. Marshaled in a gang by a master who undertakes 
to bring them to any farm where their services may be needed, 
and who receives a certain per-centage on the number of hands 
he finds, children little more than infants have to travel all the 
way to work, and to continue, with but one hour's interval, 
toiling in the field till nightfall, when they have to march home 
again. Dwarfed in stature, deformed in growth, demoralised 
in mind from the promiscuous pairing of both sexes, often in- 
deed encouraged in vice, in the singing of obscene songs, and 
in indecent pleasantry, by the profligate master who accom- 
panies them to and from their work, these victims to the un- 
natural conditions under which agricultural labour is in many 
counties carried on, have at length attracted the attention of 
the Legislature, and a full account of their sufferings, of their 
deteviorated physical and moral constitution, and of what 
remedies are called for, is the subject of the Sixth Report of 
the Commissioners on the Employment of Children. 

One great remedy for this state of things is the working of 
the Union Chargeability Act of 1865, which has already done 
good service by diminishing the inducement to pull down cot- 





tages, and which will work a still further improvement by re- | 


moving the necessity for the public gang system altogether. The 
more special provisions which they suggest for the protection of 
agricultural children are-—the exaction from every public gang- 
master of a licence, along with a certificate of character from 
three householders, two of whom must be guardians of the 
poor ; the refusal of a licence to any gang-master who keeps a 
publichouse ; finally, the limitation of the age when a boy 
may be hired by the gang-master to eight years, and of the 
girl to twelve, while not more than eight hours a day must be 
required of them, including one hour for rest and refreshment 
and the time consumed in going to the scene of their work and 
returning from it. Stringent rules for the separation of the 
sexes, for their elementary education, and for the protection 
of children, whether in public or private gangs, from an ex- 
cessive amount of work, are also among their suggestions. We 
trust that the Legislature will see its way to an early adoption 
and enforcement of such salutary advice, while the diffusion 
of education, the growth of a higher and more philanthropic 
moral tone, and the spread of sanitary ideas must be looked 
to, not only for the faithful observance of the legislative pro- 
visions, but for the prevention of those evils which are too 
subtle or too universal for the Legislature to control. 


——— 


Mr. Harpy’s Bill has this week happily passed through 
its last stage in the House of Lords, and now only requires 
the QuzEN’s assent to become law. At the same moment 
we are favoured with an exposition of what the meaning of 
this Bill is supposed to be by the Metropolitan Poor-law 
Inspectors. The document which proposes to set forth this 
interpretation is calculated to produce somewhat mingled 
feelings in the breasts of reformers. On the one hand, 
it is satisfactory to observe that some of the great prin- 
ciples for which we have all along contended—such, for in- 
stance, as the complete separation of the management of the 
sick from that of tlie able-bodied,—are to be carried out in a 
more liberal and thorough-going manner than the words of the 
Bill itself seemed to give any positive security for. There are 
two features, however, of the Inspectors’ report to which, 
without desiring to be unnecessarily captious, we most de- 
cidedly object. In the first place, there are signs of the old 
stereotyped conventional flattery of local boards. ‘‘ They” 
(the Inspectors) ‘‘ are glad to record that boards of guardians 
generally have already adopted the conclusion that ‘ treatment 
of the best kind should be ungrudgingly given to the sick 
poor.’” Does any living mortal, except the Inspectors, sin- 
cerely believe that the boards of guardians generally would 
‘‘ ungrudgingly”—or, indeed, without firm compulsion—carry 
out the extensive changes in the management of their sick 
which are necessary’? For ourselves, who may claim to have 
borne the heat and burden of a fight for reform in which the 
Poor-law Board has been a tardy, hesitating, and reluctant 
actor, we must say that every sign of a tendency on the part 
of the central authorities to affect a belief in guardians for 
which they are aware there is no good ground, gives us a qualm 
of disgust. 

But ther- is another circumstance to which we chiefly in- 
tended to draw attention. It certainly is singular that the 
Metropolitan Inspectors should have so far forgotten the his- 
tory of recent Poor-law reform as to put forth a document 
like that to which wo are referring without one single word of 
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acknowledgment as to the sources from which its suggestions 
are derived. We think we shall not be accused of undue sen- 
sitiveness if we say that it is hardly fair for the Inspectors to 
appropriate, without a word of recognition, principles of which 
nine-tenths had been thought out by earlier workers in the field : 
by Miss Twrxinc, Mrs. Guapstonz, and Mrs. Trt, in the 
Ladies’ Workhouse Visiting Association, and especially by Taz 
Lancet Commissioners, the Association for Workhouse In- 
tirmary Improvement, and the Poor-law Medical Officers’ Asso- 
ciation. Indeed, there is even a more striking omission of 
acknowledgment where acknowledgment was justly due. The 
sacred race of Poor-law officials might be supposed to be natu- 
rally somewhat jealousand contemptuous of the outside Gentiles; 
but why should they neglect the chosen people? Did they 
never hear of one F'anNA.t, a priest of their own order, who had 
already subjected himself to the suspicion of heresy by promul- 
gating doctrines of a character marvellously similar to those 
which are now proclaimed with flourishes of sacred trumpets 
from the portals of the Poor-law temple? Well, well— 
“ Non vobis vellera fertis, oves” ! 

The poor man grew a fleece large enough to have been woven 
into quite a handsome high-priestly robe, and, after all, he got 
shorn for some one else’s good. It is edifying to observe how 
Providence continually justifies the classic epigram. 


Mrrica Arnottions 


© Me gad nits.” 


CONVALESCENT HOSPITALS. 


Ir speaks much both for the science and the civilisation cf 
the day when a lady in the position of Mrs. Gladstone sets 
herself in downright earnest to the work of establishing ‘‘a 
large and permanent” convalescent hospital for the use of the 
sick poor in the East of London. Only very lately have 
we come to anything like exact views of the value of fresh 
air in the treatment of disease. But however lately, we have 
them now. And the wealthier classes of our patients know 
wonderfully well that there is no way of curtailing their ail- 
ments and their doctors’ bills so effective as a run out of town. 
In fact, such a run annually has become almost a condition of 
life in large towns. It is an immense help to convalescence, 
especially among the poor. Not only are the physical sur- 
roundings in which the poor live such as to be unfavour- 
able in their influence on the body and mind of a sick 
person, but these physical surroundings generate a chronic 
state of weak health which greatly aggravates the risk inci- 
dent to the occurrence of acute diseases. On these grounds 
we rejoice at every fresh attempt to establish convalescent 
hospitals. No design could be more wise or more humane. 
To the poor of the East-end of London it will be like some- 
thing from God. It will shorten acute sickness ; it will often 
suffice to change the whole complexion and course of an illness 
in a strumous or rickety subject. When hospital physicians 
have exhausted their means of giving tone and strength— 
when meat and wine and quinine are scarcely seen to 
further the patient's progress—then there will remain the 
best tonic of the list, a change from brick walls and 
narrow streets and city air to open country and green 
fields. We know how we value this change for ourselves, 
apart from illness. A little reflection on the unhealthy 
and monotonous surroundings of the sick poor, at 
in the East of London, will enable the most uni 














man to understand what a powerful instrument of health 








a convalescent hospital will be to them. Surely nothing 
would tend more to whet the annual enjoyment of change by 
well-to-do people than the consciousness that they had done 
something to send some poor shaken patient to a convalescent 
hospital like that contemplated by Mrs. Gladstone. Looking 
at the scheme from a merely economical and medical point of 
view, it should have the support and help of all medical prac- 
titioners; and as a piece of refined and beautiful philanthropy, 
it should have the assistance of all men and women who wish 
to do good. 

The idea of a convalescent hospital for the East of London 
was suggested by the experience of sickness in that district 
during the recent epidemic. The lady who is endeavouring to 
realise the idea in a “‘large and permanent” institution is 
scarcely better known by her honourable social relations than 
by her humane labours in the East and West of London, and is 
well fitted to be the leader in such a cause. We wish her every 
success. Hospitals without convalescent establishments are 
very incomplete institutions, especially in London. A resort 
for convalescents, large and efficient, in connexion with the 
London Hospital, would be well caleulated to double the 
amount of good done by that institution. 





THE ENGINE.DRIVERS AND THEIR GRIEVANCES. 

Frve years ago a general and deep interest was excited by 
the publication in this journal of a series of reports by a 
scientific Commission appointed by us to inquire into the 
influence of railway travelling upon health ; and amongst the 
reforms which we strenuously insisted on, in the public interest 
as well as in that of the railway officials, were a reduction in 
the hours of labour, and the fixing of a maximum time of 
daily work. There now seems every prospect of a satisfactory 
termination to a dispute which at one time assumed a very 
serious aspect. 

The facts in England are deficient on which to estimate the 
effect of their work on the physical constitution of the men; 
but it is known that the mortality among them is very great. 
In France specific inquiries showed that a large proportion of 
the engine-drivers and stokers suffered from affections of the 
brain and nervous system, while a still larger number suffered 
from diseases of the joints and muscles, chiefly lumbago, 
spinal affections, and muscular and articular pains. It was 
stated in the French Academy of Sciences that the health of 
the railway-travelling employés suffered in a degree propor- 
tionate to the duration of their service, and was evidenced 
by a notable loss of visual power, loss of hearing, rheumatic 
affections, and dull, persistent pains, accompanied by a re- 
markable sensation of feebleness and numbness, rendering the 
acts of walking and standing equally painful. In the French 
railway service, however, wise precautions and moderate hours 
of work are the rule, and therefore it may be fairly assumed 
that the English service is much more productive of disease 
than is that of the French. 

Any one who has stood on the footplate of an engine during 
a long, rapid course, even in daylight and warm weather, will 
hardly venture to dispute that to be an engine-driver a man 
needs special qualifications—which always command special 
remuneration. But change the conditions of the journey to a 
wild, tempestuous night, with snow, hail, or rain meeting in 
blinding gusts the rushing speed of the engine, and an observer 
would hardly doubt that such a post makes too many demands 
on any man for him to endure it many hours together without 
consequences which may not only be dangerous to him, but 
may also jeopardise the many lives whose safety depends so 
greatly upon himself. 

Let it not be forgotten that if anything goes wrong on the 
journey the engine-driver and stoker are inevitably the first 
victims. In twelve years the loss of life among passengers on 
railways in England amounted to 266, while among the railway 
employés the deaths numbered 1081 in the same period of time. 
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THE PRINCESS OF WALES. 

We have the satisfaction to report that, although it cannot 
be said that much change has taken place in her Royal High- 
ness’s condition during the past week, she has yet shown a 
steady tendency towards recovery. The pain and swelling of 
the knee-joint are slowly diminishing, whilst the general 
health is considerably improved. With only such occasional 
attacks of restlessness as are always liable to occur in a case of 
this kind, her nights have been for the most part very good, 
and this notwithstanding the constrained position which is 
necessarily still maintained, and which is now perhaps as 
much required to prevent any accidental irritation retarding 
progress as for the treatment of the existing injury. 


THE GOODSIR MEMORIAL. 


A MEMORIAL, in the form of a Fellowship, is, we are glad 
to find, about to be instituted in Edinburgh in honour of 
the late Professor Goodsir. It is to be called the ‘‘Goodsir 
Fellowship,” and is to be bestowed on the student who attains 
the highest proficiency in Anatomy and Physiology. There 
are three grounds on which, as the Zdinburgh Courant pute it, 
such a memorial should be instituted. In the first place, the 
life and labours of Professor Goodsir were, in unusual degree, 
deserving of such a recognition. The greatest anatomist and 
physiologist whom Scotland has produced since John Hunter, 
he did much to consolidate and enhance the reputation of 
Edinburgh as a school of medicine, Then, again, the literary 
remains of the deceased professor bear small proportion to his 
actual contributions to science; his very devotion to his 
favourite subject left him too little time to embody in a lasting 
shape his many discoveries of new facts, his felicitous re- 
arrangement of old ones, or his comprehensive generalisations. 
All the greater reason, therefore, for perpetuating his name in 
the form of a Fellowship, which shall keep the memory of his 
genius and of his self-devotion ever fresh before the students 
of the University, and which shall preserve his example, 
as a xrfjua és del, for their imitation and encouragement. 
Finally, the institution of such a prize will contribute to main- 
tain the attractiveness of the Edinburgh school—suffering, as 
it even now suffers, from the competition of younger rivals, 
many of whom have been reinforced and invigorated by lec- 
turers and teachers who have qualified in its class-rooms, and 
who hold its licence. Nothing could have been more gratify- 
ing to the late professor than that his labours, all too prema- 
turely closed, should, by the very mode in which they are 
recognised and rewarded, impart a stimulus to the sciences 
upon which they were bestowed, and enhance the reputation 
and prosperity of the great medical school in which they were 
put forth. All success, therefore, to the ‘‘ Goodsir Fellow- 
ship!” May the call for subscriptions be liberally responded 
to from every quarter of the globe,—wherever a single one of 
the four thousand students who enjoyed the privilege of his 
teaching may have pitched his tent, May it be the first of a 
numerous array of similar fellowships, which will so increase 
the academic attractions of Edinburgh as to den her with 
the thought that not only from the labours of his life but even 
from the incidents of his death she owes a fresh lease of 
vitality to John Goodsir. 


———- 


THE INTERNATIONAL MEDICAL CONGRESS 
OF PARIS. 


Tiits is a great undertaking, and we wish it stecess. The 
dea is fraught with vastness, and the results may redound to 
the advancement of science ; but the details may offer some 
difficulties. In the first place, the papers must be written in 
French, and the author’s knowledge of the language should be 
such as to enablo him, when his paper is discussed, to follow 





the views of his adversaries or supporters. No doubt the 
Committee will use their best endeavours to smooth this diffi- 
culty; but an international meeting will evidently come off 
less brilliantly than an international exhibition. However 
this may be, it is likely that an immense amount of valuable 
information will be collected ; and we may trust to the emi- 
nent men at the head of the movement for arranging euch in 
formation, pa eecving® preines sate 

The social aspect of ¢ Congress is most attractive ; and it 
will doubtless be highly interesting to meet men from different 
parts of the globe whose labours tend to the same end, or who 
may be known to each other by repute. The esprit de corps 
will, under these circumstances, be powerfully promoted, and 
the ties which should bind professional brethren all over the 
world be rendered more and more close. The Committee are 
waenas coe ed gen ene san ote See 
that the ag shall be ically so, at any 
rate. They inting in various countries delegates 
whose duty i it will be to facilitate the admission of members 
and communicate with the Committee. We have been re- 
quested by the latter to undertake such duty, and we cheer- 
fully promise to use our best endeavours to aid the Committee 
in ensuring a large attendance and such papers as will do 
credit to this country. We shall soon revert to the subject, 
and would beg those of our readers who may be wishing to 
join or to obtain further information to address Mr. de Mérie, 
17, Brook-street, Grosvenor-square, who undertakes the duties 
of delegate, and will afford intending members every facility. 





THE MEDICAL OFFICERS TO THE PRIVY COUNCIL. 


Mr. Simon’s subordinate medical officers are doing a work 
of the importance of which few persons have, we believe, an 
adequate idea, For a number of years these gentlemen have 
been conducting a series of the most admirable researches on the 
nature and etiology of diseases, especially those of the epidemic 
class, which affect widely the health of the nation. At no 
very distant date we hope to sum up for our readers the results 
which have been attained ; at present we desire only to direct 
attention to an inquiry which has just been concluded by Dr. 
G. Buchanan into the results which have been produced by 
the great sanitary improvements which have been carried out 
in various towns during the last few years. The facts brought 
out by this research are of extraordinary interest. Not only 
are several epidemic diseases, more especially typhoid fever, 
diminished to an i degree (as might, indeed, have 
been confidently predicted), but the unexpected fact has been 
discovered that the mere removal of subsoil water in towns 
by efficient drainage has had the effect of diminishing the 
prevalence of phthisis by 41 per cent. in those places. It is 
impossible to overestimate the importance of an etiological 
discovery such as this, and the highest credit is dune to Dr. 
Buchanan for the elaborately careful investigations by which 
he has established it. We shall expect with the greatest 
interest the detailed research as it will appear in Mr. Simon's 
forthcoming report. 


THE PHYSICIAN AND THE GENERAL 
PRACTITIONER, 

We have lately heard of more than one case in the practice 
of a leading physician in which advantage was taken of a con- 
sultation to introduce the patient to a general practitioner 
other than his own usual adviser. It did not appear that the 
physician had any fault to find with the practitioner in 
attendance, or that there was any conspicuous merit in the 
gentlemen to whom the patient was introduced. It only 
appeared that they were pupils or friends or protégés. In 
both cases the patient was most effectually influenced by the 
physician, We withhold all particulars, for we only use the 
incidents for ethical purposes. There is nothing more salutary 
to patients than the mutual confidence and candour of the 
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enstal practitioner tnd the consulting physician, and there fs 
nothing more honourable to the than the general 
courtesy which characterises their relations. It is our very 
jealousy for the continuance of these advantages that leads us 
0 ee ne ee 
opportunity of influencing patients. It is right enough for a 
physician, as for everybody else, to help his friends. No one 
would begrudge him the use of his great opportunities in this 
way in the case of patients who have not formed any medical 
connexions. We are not prepared to say that there might not 
be cases of unusual difficulty or anxiety in which it might be 
the duty of a physician to favour a known and trusted practi- 
tioner. But we speak of cases in which there is a conspicuous 
disregard of what is due to a trusted practitioner already in 
attendance, or a glaring design to serve the men of one’s own 
little school or elique. Of such behaviour on the part of a 
physician it would be hard to speak too strongly. The most 
that can be said for it is that it may occasionally arise from 
want of thought—a want which we trust these remarks will 
remove. 


CHLOROFORM IN STRYCHNIA POISONING. 


A REMARKABLE case of strychnine is related in 
the New York Medical Record for the lst of March. The 
interest of it consists in the fact that the patient recovered 
after taking, it is said, four grains of crystals of strychnine, 
for the purpose of suicide ; and that the recovery seemed due 
in a great measure to the free use of chloroform. The patient 
was under the influence of chloroform almost without inter- 
mission for seven hours. A pound of the fluid was consumed. 
The medical practitioner reporting the case—Dr. Hamilton, of 
Chardon—thinks the recovery is due as much to the fact of 
the patient vomiting as to the anesthetic properties of chloro- 
form. But the vomiting did not happen till about five hours 
after the taking of the poison, and then apparently as an effect 
of the chloroform. The patient obstinately refused to take 
any other remedy. There is probably some mistake as to the 
quantity of the drug administered; but there is no doubt about 
the amount being large, and the physiological consequences of 
it frightful and intense. Dr. Hamilton has done well to pub- 
lish the case. Further particulars of the exact quantity and 
form of the poison would make the record of the ease more 
complete. The urine passed gave unequivocal evidence of the 
presence of strychnia. 


THE PROPOSITION TO ENFRANCHISE WOMEN. 


Tae member for Westminster, Mr. J. Stuart Mill, during 
the debate on the Reform Bill, had the boldness to advocate 
‘** women’s rights,” and to claim for them the privilege of 
voting for members of Parliament, his reasons being founded 
partly on justice and partly on expediency. His experience of 
the gentler sex must have been very limited to have led him 
to believe either that women desire such an equality or that 
they are physically or mentally fitted for it. Surely he has 
yet to learn that in woman there is a natural dependence 
on man, and that even in our day the Divine proclamation 
yet obtains sway that man shall “rule over her.” This 
subjection was, doubtless, in acknowledgment of a physical 
and mental inferiority whenever woman acted apart from man. 
When, however, she combines with him, the joint action is in 
keeping with the law—the deed of ‘one flesh,” and partakes 
of the united “‘ two in one” in strength and character. Taken 
in the mass, women are in all respects weaker and gentler than 
men; in bodily powers less equal to the labour of life; in 
strength of will less reliable; in judgment less sound. Their 
organisation shows a comparative delicacy ; the conformation 
of structures and organs is less developed ; there is less strength 
and vigour, and less fitness to encounter the obstacles of inter- 
course with the world. Mentally, there is, notwithstanding, 


of perception, as marked inferiority and weakness. All 
women are a ready prey to designing and plausible men; and 
as such are wholly unfitted to assume the political function of 
enfranchisement. 


No doubt education would do much to eradicate these 
natural defects of women, and especially those of a physical 
character. Women, as we have seen in our factories—and we 
blash whilst we make the statement,—with all the acquired 
coarseness of men, have under long-continued labour lost 
almost all the traces of their sex. Spartan women, Amazons, 
and Joans of Arc have ceased to exist in the midst of an age 
duly acknowledging the true rights of woman. Happily for 
us, women in England, whether among the upper or lower 
classes, find the ties of home with its endless varieties of 
duty so absorbing and attractive that they neither need nor 
desire the excitement of political debate nor the assumed 
attractions of the franchise. They are lovers of home and 
home duties, and devote themselves with real enjoyment to 
its pleasurable cares and absorbing interests. They are the 
developers of our statesmen, the trainers of our merchants and 
professional men ; the makers of our homes, and the guardian 
angels of our social state. Whatever would draw them away 
from these holy and exalted duties would tend to create die- 
abilities which would sooner or later sap the foundation of 
our national life. 





APPOINTMENTS AT KING’S COLLEGE HOSPITAL. 

We are glad to see that the Council of King’s College are 
taking steps to repair the errors into which they were un- 
happily led some years back, in appointing temporary instead 
of permanent incumbents of the junior appointments of their 
hospital. The time for which the present assistant-physician 
for diseases of women and children and the present assistant- 
surgeons were elected being about to expire, the Council are 
prepared to elect permanent officers to these posts, and are 
inviting applications. We can hardly doubt that their choice 
will fall upon Dr. Playfair and Messrs. John Wood and Henry 
Smith, the present occupants of the several offices. 

We presume that an early opportunity will be taken of 
filling the post of assistant-physician permanently also, and 
from among those who have hitherto worked well, though 
under sore discouragement, Certainly the Council ought to 
have no difficulty in finding good men among their own pupils, 
since out of their superabundance they have been able to 
furnish so many other institutions ; for, setting aside those 
teachers who have no hospital appointments at present, we 
find no less than sixteen members of hospital staffs former 
éleves of King’s College—viz., Drs. Hyde Salter, Headland, 
Julius Pollock, and Mr. George Parkinson at Charing-cross ; 
Mr. James Salter at Guy's; Drs. Head and Sutton at the 
London; Dr. Robert Liveing, Messrs. Nunn, Hulke, Lawson, 
and Tomes at Middlesex; Mr. Simon (and but lately, alas, 
Dr. Brinton) at St. Thomas’s; Mr. Christopher Heath at Uni- 
versity College ; and Dr. Anstie and Mr. F. Mason at West- 
minster. 





THE COMMANDER.IN.CHIEF ON CAMPS. 


Ir seems to be ingrained in the natures of some people that 
they cannot appreciate even in the smallest degree the effect 
of evils from which fortune has exempted them. Like the 
priest and the Levite, they always ‘‘ pass by on the other side,” 
regardless of the wayside victim of wrong-doing. His Royal 

i the Duke of Cambridge at any rate is deficient in 
the qualities of the ‘‘ good Samaritan,” if we may judge him by 
the speech he delivered in the House of Peers on army reeruit- 
ing. Lord Dalhousie, in referring to the complaint which had 
been made against camps as places for winter quarters, ex- 

himself in favour of removing the troops in winter 
‘*from camps, Which did not afford the comfort of ordinary 





in many instances, a remarkable aptitude and quickness 





barracks, to winter quarters, where they would have an oppor- 
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tunity of mixing with their fellow-citizens generally,” Where- 
upon his Royal Highness was moved to declare that all these 
objections to camps in winter were a ‘‘bugbear.” Aldershot, 
for instance, according to the illustrious Duke, is a paradise 
for the soldiers: ‘‘they are better taken care of there than 
anywhere else ;” they have less duty; every man is well housed 
in winter—the men better than the officers (!) ; in fine, ‘‘ what 
is alleged against these camps on the ground of their discom- 
fort is the greatest nonsense possible.” Is the Duke of Cam- 
bridge’s memory so very treacherous that he has forgotten a 
certain official Report, to which we by a subsequent inquiry 
gave perhaps unwelcome publicity, describing the ‘‘comfort- 
able” lodging of soldiers at Aldershot, not to speak of other 
drawbacks to the luxury of a life in huts “infested with 
vermin, and saturated with organic matter”? Can it be that 
he has not read the evidence given before the Recruiting Com- 
mission, which describes the situation of the huts as being 
in the winter “‘like a desert or a wilderness, and without gas,” 
and also the explicit testimony against the retention of men in 
camps so long as is now customary? Not long since the 
Saturday Review thus graphically sketched the characteristics 
of the camp at Aldershot :—‘‘ Long lines of pitch-black huts ; 
squalid women hanging out clothes to dry on washing-lines ; 
soldiers in not the cleanest of shirts, sulkily sucking at clay- 
pipes ; clouds of dust, which swoop up as if supernaturally 
from the apparently exhausted, but inexhaustible parade 
grounds.” There is no exaggeration in this, as we can testify 
from personal knowledge ; yet it is the direct antithesis to the 
couleur de rose picture drawn by the Duke of Cambridge. 


THE BRITISH PHARMACOPCIA, (867. 


WE are enabled to state that the recommendation of the 
Irish Branch of the Medical Council to postpone the publica- 
tion of the new Pharmacopeia until after the meeting of the 
Counci! in May, has not been acceded to by the Executive 
Committee ; and that no further delay in the issue of the 
work will now occur than such as is necessarily involved in 
the printing and binding of the very large number of copies 
required for circulation. 


MR. GRANT DUFF ON UNIVERSITY EDUCATION. 


Tue member of Parliament for the Elgin burghs supple- 
mented his annual survey of political affairs by an address on 
the Function and Mode of Academic Teaching, delivered be- 
fore the students of Aberdeen University, who had chosen him 
as their Lord Rector. He took the popular, if not very pro- 
found, view of the value of classical studies, and insisted that 
the education they conferred was not a necessary but a luxury. 
Later in his harangue he dwelt on the value of an acquaintance | 
with the etymology of words, though how this could be pro- 
perly attained without a knowledge of the Greek and Latin 
tongues he did not make clear. Language itself is now a 
science ; and as anatomy is studied from its most perfect em- 
bodiment in the human subject, so philology is studied from 
its most perfect embodiment in the language of Ancient 
Greece. He said a great deal that was very sound, if not 
particularly novel, on the expediency of including Natural 
History in the Arts curriculum ; while his enforcement of the 
advantages conferred by such an acquaintance with Geography 
and Contemporary History as is to be obtained from books like 
M‘Culloch’s Commercial Dictionary came with peculiar force 
from a politician who has himself made important contribu- 
tions to those subjects. We should have the less hesitation in 
extending the curriculum of Arts, as, from the improved text- 
books and modes of teaching now in use, the time that was 
once required for mastering the classical tongues and the 
various departments of mathematics and physics is now 80 





he said, might be considered as complete, while those of Law 
and Theology were not so. This is certainly a matter on which 
the profession may congratulate itself. But, at the same time, 
we ought not to rest satisfied until the preliminary education 
of the medical practitioner is at any rate equal to that of the 
barrister or the When such a consummation is 
reached, the Medical Faculty may with justice be regarded as 
the most intellectually accomplished of all the liberal profes- 
sions. 


SWANSEA BOARD OF GUARDIANS. 

A COMMITTEE appointed to inquire into certain allegations 
made by Mr. Wells, the late assistant-surgeon at the union 
poorhouse, against Mr. D. H. Thomas, the principal medical 
officer, and the master of the workhouse, has issued its report. 
The principal charges were, that certain extras which were 
ordered were never given to the paupers for whom they were 
designed ; that Mr. Thomas had unskilfully treated a fracture 
of the upper third of the thigh; and that his assistant is an 
unqualified man. After a full investigation, the committee 
expressed ‘‘ their indignation at the false statements made by 
Mr. Joseph Wells against the surgeon, Mr. D. H. Thomas, and 
the master of the workhouse; and after a patient investigation 
of the whole charge made by Mr. Wells, they have arrived at 
the conclusion that there was no foundation whatever for such 
charges, and they believe them to be as malicious as they are 
unfounded.” The chairman expressed his ‘‘surprise that a 
member of so honourable and distinguished a profession should 
have been found to be so lost to self-respect as to wilfully at- 
tempt to fasten a charge of that kind on a member of his own 
profession. He thought it was only fair that the same publi- 
city should be given by the local press to the denial of the 
charge as had been given to its publication. He hoped the 
representatives of the press would give the board that assist- 
ance.” How can we expect that boards of guardians will defer 
to their medical officers when such disunion exists as is here 
exhibited ? 





SEWAGE AT THE HAGUE. 

Wuiutsr the Metropolitan Board of Works is spending its 
millions in carrying the diluted sewage of the metropolis either 
into the river or to sandy wastes where its very quantity 
renders it difficult to manage; and while, on the other hand, 
the Rev. Mr. Moule, aided by Dr. Hawksley, is trying to 
bring mother earth to the rescue of her children, our neigh- 
bours at the Hague have inaugurated an entirely different 
system of ridding themselves of the sewage of their city, 
whilst carefully utilising every particle of it in the cultivation 
of their fields. 

The system is the invention of Captain Liernur, and is 
termed the ‘‘ Pneumatic City Sewerage System,” since the 
flow of sewage through the pipes depends upon the propelling 
power of air instead of water. At the Hague, the residence 
of the King of the Netherlands, and a city containing some 
eighty thousand inhabitants, waier-closets will remain for ever 
unknown, since the pneumatic system is applicable solely to 
open privies without any of the valvular arrangements with 
which we are so familiar. The privies of each house are con- 

nected with a pipe leading to a main in the street, and thence 
to an iron reservoir which is beneath the pavement at the. 
crossings of the principal streets. This reservoir is of cast 
iron; and a series of valves, easily reached from the street, 
control the entrances of the pipes, both they and the reservoir 
being perfectly air-tight. Every night a steam air-pump is 
placed over the reservoir and connected with it by hose, and, 
the air being pumped out until a sufficient vacuum is produced, 
the valves in the main pipes are opened, and the contents of 





shortened as to afford an opportunity of acquiring a knowledge 
of other subjects. The Medical Faculty of our Universities, | 





the privies are driven by atmospheric pressure into the reser- 
voir. It is found that the urine and feces commingled remain 
in a sufficiently fluid state to be readily removed in this man- 
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ner once in the twenty-four hours ; and the force of the atmo- 
spheric pressure is sufficient to overcome the resistance of any 
foreign body which might be accidentally or designedly thrown 
into the sewer, provided its size be not greater than that of 
the pipes, which are five inches in diameter. When the pipes 
are all emptied into the reservoir the valves are closed, and 
the sewage is pumped by the engine into a properly constructed 
‘‘tender,” which, when full, is drawn away by horses, and its 
place supplied by an empty one. 

The contents of the tenders are drawn off into barrels at an 
appropriate and neighbouring spot, and, there being hermeti- 
cally sealed, can be transported any distance. In order to 
apply the sewage to land, an ingenious form of ‘‘ tiller” has 
been invented for grass land, and a plough for ordinary arable 
land. The barrels containing the sewage are fitted to these, 
so that the manure passes directly to the plough-share, and is 
both thoroughly embedded and also immediately covered over 
80 as to avoid the offensive odour which would result from the 
use of ordure as a “‘ top-dressing.” 

It is calculated that for ten thousand inhabitants there 
would be required one steam-engine of from ten to twelve 
horse power, and three tenders each of about ninety cubic 
feet capacity. For London, therefore, with its three million 
inhabitants, three hundred steam-engines and nine hundred 
tenders (or perhaps a thousand, on account of the distance to 
be traversed) would be sufficient. The following is the average 
quantity of excrements produced daily by each individual 
upon which this calculation is based : feces 0-241b. and urine 
1°51 1b., making 1°75 Ib. per diem, or ten cubic feet per annum, 
for each individual. That this amount of rich and concentrated 
manure would be highly prized by the agriculturist cannot be 
doubted, and the only weak point in the system appears to us 
to be that no provision is made for the water used for domestic 
purposes (and by the English in greater quantity than by 
other nations), and which would certainly find its way in great 
part into the drain-pipes as a constituent of what is ordinarily 
termed “‘slops.” We are not aware whether any separate 
provision is made at the Hague for carrying off the surface- 
water of the streets by drains, but some such arrangement 
would be necessary in any English town adopting the plan, 
and into these the ‘‘sinks” of the houses might open. 

We commend the very ingenious scheme of Captain Liernur 
to the notice of sanitarians, and would refer them for further 
details to the journal Engineering of Nov. 2nd, 1866. 


UNIVERSITY COLLEGE HOSPITAL. 

Tuer annual dinner in connexion with University College 
Hospital was held on Wednesday evening last. In every 
respect, excepting the financial, this institution is in a most 
thriving condition. As a medical school it bears creditable 
comparison with other hospitals, and enjoys the benefit of an 
unexcelled staff of teachers. And, as an hospital, it affords 
an enormous amount of relief to the sick poor. Thus, 1560 
in-patients were ‘‘admitted, nursed, and cured,” and 740 
women in childbirth were delivered at their own homes ; to say 
nothing of the thousands treated as out-patients or as casualties. 
The regular annual outlay exceeds the income by upwards of 
£3000. Accordingly the debt increases yearly, and in October 
last was no less than £9600. This ought not so to be; and pupils 
of the hospital and all benevolent persons should give its claims 
a consideration. Not the least creditable fact in connexion 
with it is this, that the medical staff forego for the benefit of 
the charity the personal advantage of fees paid by students, 
The treasurer of the hospital, Sir Francis Goldsmid, who 
occupied the chair, not unreasonably suggested that it would 
be making no bad use of the excessive funds of the old and | tion 
endowed hospitals to appropriate a portion of their abundance 
to the help of younger and much-needed charities like the 
University College Hospital. 





_—— 


THE EPIDEMIOLOGICAL SOCIETY. 


On Monday evening next, the lst of April, the Epidemio- 
logical Society will have a field-night on cholera. Dr. J. Mac- 
pherson, late inspector-general of hospitals in the Bengal army, 
and the author of the admirable recent work on the disease, 
entitled ‘‘ Cholera in its Home,” will read a paper ‘‘ On the 
early Sites of Cholera in India from the middle of the Sixteenth 
Century down to the present day.” Mr. J. Netten Radcliffe, 
the honorary secretary, will read a paper ‘‘ On the Propa- 
gation of the Disease through Water as a Medium, with 
special reference to the outbreak at Theydon-Bois, in Essex, 
in 1865.” The two questions of most immediate interest to 
English epidemiologists—the cholera sites of India, and the 
so-called ‘‘ water theory” of cholera cx ication—will thus 
be brought before the Society. Both questions are of the 
greatest magnitude and interest ; and they cannot be too freely 
and too largely discussed while the facts of the recent epidemic 
are fresh in the mind. 


A NEW PARASITE. 


Dr. Jupte, of Bizot, describes a new parasite which he 
recently found principally about the neck, the breast, and the 
hair of women. The parasite in size and aspect resembles a 
small dark speck the size of a pin’s point. With the naked 
eye little dark lines are seen in its hard body, and which, in 
consequence of the smallness of the object, are confused to- 
gether. Examined with a power of 140, the following ele- 
ments are noticed:—A head furnished with two antenne, an 
abdomen, and four pairs of legs, each composed of four arti- 
culations, and armed at its extremity by a species of claw. 
The body and legs are covered with hair. The three dark lines 
are not superficial, but deep, and depend upon the organs con- 
tained in the abdomen. It is very lively, moving rapidly 
about; and it eats its way, leaving behind a little black powder 
of extreme fineness. Once separated from the body, it quickly 
dies. Dr. Judée observes that he has found this parasit, on 
individuals who wear false hair; but he does not think it has 
any necessary connexion with it. It is common, perhaps, in 
the Arabs during Rhamadan. The treatment practised was 
antiparasitic. The insect appears to be a tick. 


THE SOCIETY OF ARTS. 

Tuer Committee appointed by the Society of Arts to inquire 
into the Food of the People, and the means of increasing its 
supply and cheapening the present tariff of prices, must by 
this time be fully alive to the difficulty of the subject they 
have undertaken to investigate, and the intricacy of the scien- 
tific principles involved in its discussion. It is because valu- 
able results are*within easy reach of the Committee’s investi- 
gations that it is all the more necessary to point out a source 
of danger which may be fatal to the success of their endeavours. 
The want of gentlemen specially conversant with the chemistry 
of diet is a serious flaw in the composition of the Committee ; 
whilst it would be most undesirable that those interested in 
special plans of meat-preservation or advocates of patentees 
should be included. At present those who ought to be judges 
are witnesses, and there is a want of exactness that it would 
be well to have at once rectified. At the last Committee 
meeting, a report of what had already been done was made by 
Mr, Chester, and the results, to say the least, are very in- 
definite, and cannot be held to be of much value, based as 
they are on mere opinion. Indeed, we do not see how it is 
possible for the Committee, as at present composed, to pro- 
nounce judgment upon the evidence of a scientific witness. 
Then we note that Baroness Leisnér-Ebersberg sent a prepara- 

tion of concentrated milk, and it was stated in her communi- 
cation that Baron Liebig had extolled it , ae 
of mothers’ milk. This is a loose way of 
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disposed to receive the suggestion we have thrown out, so that 
all statements in future put into print may be expressed with 
logical accuracy and verified by scientific analysis. 


_-——- 


ST. ANDREW’S BURIAL-GROUND. 


THe improvements in progress at the foot of Holborn-hill 
have necessitated the appropriation of a portion of the conse- 
crated ground belonging to St. Andrew's Church, and rumour 
has been busy in circulating a report to the effect that the 
exhumation and re-interment have not been conducted with 
due care. We are glad to be able emphatically to contradict 
such a statement. The contractors, Messrs. Hill and Keddell, 
of Whitechapel, have been most careful to meet in every way 
the keenest sensibilities of the parishioners, and the disinter- 
ment has been effected under the constant supervision of the 
rector and the churchwardens, the former of whom has ex- 
pressed to us his warm approval of the way in which the 
necessary changes have been completed. The bodies have 
been removed to the City of London Lying-in Cemetery at 
Ilford, and not to the portion of the churchyard on the oppo- 
site side of the church. 


Tue public health is seriously affected, as might have been 
anticipated, by the cold and stormy weather of the last few 
weeks, The mortality of January has been almost reproduced 
in March. In the Weekly Return of the Registrar-General of 
the 2nd inst., the deaths had fallen to 1295, consistently with 
the milder weather of the month of February. In the weeks 
since the deaths have been steadily rising in number, being 
respectively 1425, 1572, and 1731. The fatal diseases have 
been of the pulmonary class—bronchitis, phthisis, pneumonia, 
whooping-cough. It is important to observe that the cold 
weather has not prevented a large mortality from epidemics. 
Last week 73 children died from whooping-cough ; small-pox 
caused 40 deaths, and typhus, 49. We may hope now for a 
steady prevalence of milder weather and a corresponding re- 
duction in the mortality ; but for some weeks to come the 
Registrar-General will have to record the mortal consequences 
of the anomalous March through which we are passing, 


Tue letter of our Glasgow correspondent will be read with 
unusual interest and regret. It reports the partial collapse of 
a great scheme for renovating the worst parts of Glasgow, so 
as to make them habitable. It would appear that the ‘‘ cost” 
had scarcely been perfectly ‘‘ counted.” Who would have 

that £20,000 would be the sum of the bill for merely 
getting the Act passed—and there was no opposition—which 
was to authorise the improvements! We humbly submit that 
this is highly discreditable to either the legal or the legis- 
latorial body, or to both. The sooner the reform principle is 
applied in this particular department the better. We sincerely 
trust that the great scheme is only temporarily in abeyance, 
for Glasgow needs it terribly; and the conception of it, and 
its first reception, were creditable to the promoters and to the 
public of Glasgow. 


Tue annual meeting of the Norfolk and Norwich Hospital 
will be held on Saturday, April 6th. Dr, Bateman has given 
notice to move the following resolution :—‘‘ That in future the 
house-surgeon be appointed by the board of management and 
the medical staff conjointly.” The house-surgeon is at present 
appointed by the whole body of governors, and has frequently 
been put to very heavy expenses in canvassing for the appoint- 
ment. 


A Jersry correspondent writes to us that ‘on Wednesday, 
the 20th ult., a French cutter, coming from St. Brieux (where 
cholera has prevailed for some time past), had a man on hoard 
seized with choléra, and died on entering the port of Jersey. 





SS SS 
The body was removed to hospital, where, in the presence of 
the medical board, a post-mortem examination was performed, 
which left no doubt in the minds of those present that the 
man had died of cholera and not of bilious fever. He had been 
suffering from diarrhea for three days previously, and died 
eighteen hours after being attacked with vomiting, cramp, &c. 
His bladder was quite empty. The vessel was kept in quaran- 
tine till Saturday, the 23rd inst.” 


Ar the ordinary monthly meeting of the Quekett Micro- 
scopical Society, held in the library of University College, a 
paper was read by Mr, C. A. Watkins on Ferments, in which the 
action of yeast, casein, &c., and the transformations of starch 
and sugar under their influence, were discussed, Among the 
subjects pointed out were—the albuminous character of all the 
ferments, whether they be living organisms or simply matters 
derived from organic sources ; the necessity of combining the 
chemical and microscopical investigations of fermentations 
generally, as they form a distinct class of phenomena depending 
on collateral processes—viz., the destruction of the albuminous 
matter or ferment on the one hand, and the simultaneous trans- 
formation of the matter fermented on the other ; the import- 
ance of albuminous matters in saccharine solutions undergoing 
vinous fermentation, and the exhaustion of yeast by growing on 
its own substance while fermenting a solution of pure sugar, In 
describing the viscous, lactic, and butyric acid fermentations, 
and the ordinary conversion of alcohol into vinegar, it was 
mentioned that bacteria or vibriones invariably appear in the 
fluids, to the decomposition of which they evidently bear some 
fixed relation. 

About a hundred and twenty members were present, and 
the usual conrersazione concluded the meeting. 


Sir Jonny Pakrneron proposes that in the army flogging 
shall be restricted in time of peace to the punishment of 
mutiny, aggravated insubordination, and disgraceful conduct 
of an indecent character. The Times, we are glad to observe, 
sympathises with the opponents of corporal punishment, and 
would like to see an effort made to abolish it altogether. We 
accept no shifty compromise such as that suggested. The 
man who deserves the cat ought to be expelled the service ; 
and we hope Mr. Otway will not yield a single point to his 
opponents. Paes. 

Dr. Brypen’s tables on the health of the English troops in 
Bengal show that the mortality last year was only 20°14 per 
1000 ; being 4000 less than that of the previous year. In dis- 
cussing this question, writers always assumed that the force 
of Earopean troops in India was 70,000: this of necessity 
vitiated the conclusions arrived at, inasmuch as last year there 
were only 61,672 men and non-commissioned officers, and 3615 
officers ; being a reduction of 5000 in one year. This year the 
number would not exceed 60,000. It is stated that the great 
attention paid to the health of the men had diminished disease 
and its consequences. Bie rin. 

Amonast the comments on the extraordinary case of Boot 
v. Boot, we have observed no remark on the undoubted omis- 
sion of an examination per vaginam as part of the evidence. 
Surely the presence or absence of the hymen in Eliza Brinton 
would have had its value as exculpatory or condemnatory of 
her alleged seducer. 


THE munificent sum of five guineas (!) has been voted to 
Mr. Reddrop by the Board of Guardians of the Tiverton Union, 
as an expression of the general approval of the Board of that 
gentleman’s services, especially during the time of the recent 
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NEW BRITISH PHARMACOPEIA. 


No. IV. 


Iw addition to an entirely new arrangement of the subjects 
treated of in the Pharmacopeia, an extensive alteration of 
names, especially of those applied to drugs derived from 
vegetable sources, a great accession of medicines not noticed 
in the previous issue of the work, an improved method of 
arrangivg and describing processes, and indicating in connexion 
with each substance all the preparations in which it is used, 
and in most cases the doses in which it is administered, very 
important ehanges have in other respects been made. In almost 
every page of the work there is evidence of more than an 
ordinary revision of the matter, which appears, for the most 
part, to have been rewritten. This, indeed, was essential, for 
one of the grave objections urged against the Pharmacopcia 
of 1864 was, that there was a want of unity and consistency 
in it, which was ascribed to the peculiar circumstances under 
which it was produced by three separate committees working 
at great distances from each other, and each representing 
separate and independent interests. In order to remedy the 
defects arising from this cause, it was necessary, not only that 

should be fully and fairly tried, and improved if 
found to be faulty, but that these trials should be made in 
such a way as to supply the requisite information to someone 
capable of correcting or rewriting the descriptions of them. 
More than two years have been occupied by the editors, Pro- 
fessor Redwood and Mr. Warington, in performing this duty, 
and if the result of their labours should prove as satisfactory 
to those by whom the Pharmacopeia will be used as it seems 
to have been to those who have cursorily examined the proof 
copy of it, the profession will not begrudge the time and 
“27 spent in attaining so important an object. 

The preface states that 
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might suffer in reputation from the insertion of processes that 
have been greatly improved or wholly superseded. On the 
other hand, there are those who consider that a Pharmacopmia 
ought to contain such information as would enable practical 
men into whose hands it is put, either in this country or in our 
colonies, to obtain most readily the medicines that are de- 
scribed ; and that with this view the best known processes for 
all manufactured products, not involving any very elaborate 
descriptions, should be given. The course adopted in the pre- 
sent edition of the Pharmacopcia does not differ very mate- 
rially from that pursued with reference to this question in the 
edition of 1864, It cunsists in giving processes, more or less 
in detail, for nearly all the chemical compounds described. 
But while in the edition of 1864 the processes were authorita- 
tively enjoined, they are now frequently left optional with the 
manufacturer. Thus we are told that citric, gallic, hydre- 
chloric, tannic, and tartaric acids may be obtained by processes 
which are described ; but these permissive terms are not ap- 
pended to the processes for hydrocyanic and phosphoric acids. 
In the cases of acetic, arsenious, benzoic, carbolic, nitric, and 
sulphuric acids, the methods of production are described only 
in general terms. Acetic acid is described as ‘an acid liquid 
prepared from wood by destructive distillation and subsequent 
purification.” Arsenious acid is ‘‘an anhydrous acid, ob- 
tained by roasting arsenical ores, and purified by sublimation." 
Benzoic acid is ‘‘ a crystalline acid obtained from benzoin, and 
prepared by sublimation.” In this case the terms used evi- 
dently imply a permission to prepare the acid either by sub- 
liming it directly from the benzoin, or by the method fre- 
quently adopted of first taking out the benzoic acid from the 
resin by means of lime, then precipitating it from solution with 
hydrochloric acid, and afterwards subliming the precipitated 
acid to give it the usual characters of the acid as met with in 
commerce. Carbolic acid is described as ‘‘an acid obtained 
from coal-tar oil by fractional distillation and subsequent puri- 
fication.” Nitric acid is ‘“‘an acid prepared from nitrate of 
potash or nitrate of soda by distillation with sulphuric acid 
and water.” Sulphuric acid is ‘tan acid produced by the 
combustion of sulphur and the oxidation of the resulting sul- 
phurons acid by means of nitrous vapours.” We think in 
these cases the descriptions given are sufficient, and that they 
are judiciously worded. Any attempt at minute descriptions 
of the processes for producing these acids would necessarily 
involve lengthy descriptions which would be deficient in the 
conciseness and precision that ought to characterise pharma- 
copceia processes. There are in the new work a rather greater 
number of instances than existed in its predecessor in which 
processes are described in general terms without any attempt 
at precise instructions. Among the articles thus treated we 
find glacial acetic acid, arsenious acid, benzoic acid, and some 
others. 

We observe, also, in this part of the work, that chemical 
symbols are used somewhat differently from what they were 
in the previous edition. It was urged as an objection to the 
use of symbolic formule, as applied in the Pharmacopeia of 
1864, that they often assigned more definite compositions to 
bodies than the descriptions in other respects justified. This 
objection has now been completely removed. 

It will be recollected that a proposition was made to the 
Medical Council last year by the Chemical Society to omit 
symbolic formule altogether from the Pharmacopeia, on the 
ground that the formule used in the then existing Pharmaco- 
peeia had ceased to be employed by many of the most eminent 
chemists in this country, and that a great change was taking 
place in this and other departments of theoretic chemistry, 
which was not likely to be finally settled for several years to 
come. This proposition, although not literally acceded to, has 
caused a great alteration to be made in the method of deseribing 
chemical substances, both verbally and by the use of symbels, 
The preface thus alludes to this subject :— 

«In the previous edition of the British Pharmacopeeia, che- 
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mical symbols were introduced for expressing the composition 
of bodies of definite chemical constitution. By this method of 
notation, as generally adopted by chemists, not ae is the 
elementary composition of bodies represented, but also their 
constitution ; chemical formule being so constructed as to in- 
dicate the supposed distribution or ent, as well as 
the proportions of the respective elements. On this point, 
however, differences of opinion often exist, and the prevailing 
doctrines are subject to change with the — of investiga- 
tion and the extension of knowledge. In relation also to the 
numbers corresponding to the symbols of the elementary 
bodies chemists are not agreed, and there are in fact, at pre- 
sent, two tables of equivalents, one of which has been long in 
use, and the other more recently introduced. Important 
changes in these respects are now occurring, and the symbolic 
notation of the British Pharmacopeia of 1864, although stil) 
ised in several of the schools and various elementary 
ool on chemistry, has ceased to be used by some of the 
most eminent chemists in this country. [t was represented to 
the Council, on high chemical authority, that under such cir- 
cumstances symbolic formule might with advantage be omitted 
from the Pharmacopeeia, and other means ado for defining 
what is known of the composition of the substances referred 
to. The Council, however, did not think it expedient to re- 
inquish the use of such formule, or to pronounce, directly or 
by implication, an opinion upon the comparative merits of the 
two systems refe , but determined to sorenent chemical 
substances of definite chemical constitution both by the old 
and also by the new method of notation. In all cases, there- 
fore, where chemical symbols are used, two formule are given, 
one according to the old and the other according to the new 
system. These are distinguished from each other by the use of 
different ty the formule pereatins to the old system being 
printed in the lighter Roman t (Al), and those according to 
the new system in the heavier Egyptian type (A]).” 


It seems to have been the object of the Medical Council, 
and of the Committee by whom the resolution of the Council 
has been carried into effect, to avoid, as far as possible, show- 


- img any preference, expressed or implied, for either of the two 


systems of chemical notation. The use of two sets of symbols, 
whenever any are used, gives an appearance of complexity 
which will no doubt be embarrassing to those who are not 
familiar with these cabalistic signs, and this will especially 
occur where the symbols are introduced as part of the verbal 
description of a chemical compound. Thus, in addition to the 
description of nitric acid which we have already given, there 
is added, ‘‘ and containing 70 per cent. by weight of the nitric 
acid, HO.NO; or H NOQ;, corresponding to 60 per cent. of 
anhydrous nitric acid, NO; or N.Q;.” And again, in the 
description of sulphuric acid, in addition to what we have 
already quoted, it is stated, ‘‘It contains 96°8 per cent. by 
weight of the sulphuric acid, HO.SO;, or H,§Q,, and cor- 
responds to 79 per cent. of anhydrous sulphuric acid, SO, or 
$03.” In this latter case it might be thought that the two 
formule given for anhydrous sulphuric acid have the same 
signification, but a reference to the table of equivalent weights 
given at the end of the book would serve to show that the 
formula printed in the thicker Egyptian type represents double 
the quantity of matter that the other does. According to 
modern chemical views the substance described as ‘‘ anhydrous 
sulphuric acid” is not an acid, and it is now generally called 
sulphuric anhydride ; but we suppose the use of this name in 
the Pharmacopceia was thought to be too great an innovation. 
There is some evidence, in several places, of a halting between 
two opinions, obviously caused by the endeavour to do equal 
justice to the old and new views in chemistry. We do not 
think, however, that the advocates of either system have any 
good grounds of complaint. 








Tue Roya. Sociery.—Sixty-one candidates for the 
Fellowship of this institution are in the field for the next elec- 
tion. Out of this number the Council will select fifteen to be 
recommended for election. Our profession is represented by 
seventeen physicians, six surgeons, and, we may add, eight 
chemists. 





THE VENEREAL COMMITTEE OF THE 
HARVEIAN SOCIETY. 


Tue Committee of the Harveian Society appointed to inquire 
into the prevention of venereal disease met on Wednesday last, 
Dr. Pollock in the chair. Communications were read from 
various hospitals, showing the daily return of venereal cases 
under treatment. At Aldershot the average weekly number 
of females in the Farnham workhouse for the last three years 
has been twenty-two ; of these eight per cent. have died. The 
workhouse contains two female venereal wards, with eighteen 
beds, but at present a female fever ward is used as an extra 
one ; there is no male ward. Female cases are never refused 
admittance. The sanitary arrangements are bad, and fre- 
quently less than 200 cubic feet of are allowed each 
patient. Mr. James Lane remarked that the worst cases of 
sloughing and phagedena admitted into the Lock Hospital 
come from the Farnham Union. The Contagious Diseases 
Act as yet has not been put into force at Aldershot, because 
of the difficulty of securing suitable ises. The Committee, 
after full discussion, agreed that it is most desirable that the 
Contagious Diseases Rat oie ees ates be applied 
to the civil population ; that all known prostitutes should be 
regularly examined, and detained if diseased, and that their 
discharge from hospital should be notified to the police ; but at 
the same time that no measure should be ad in the least 
d calculated to give the public facilities for the discovery 
of brothels or healthy prostitutes, merely for the detection and 
treatment of the diseased. The secretaries were instructed to 
draw up a series of propositions to be submitted to the next 
meeti e Committee are anxious to receive every infor- 
— relative to the daily returns of venereal cases at hos- 
pitals. 





THE OBSTETRICAL SOCIETY AND 
MR. BAKER BROWN. 


WE understand that the printed answer of Mr. Brown to the 
charges made by the Council of the Obstetrical Society will be 
in the hands of all the Fellows on Monday. The document 
consists of ten quarto pages, and the charges are replied to 
categorically. So many serious questions of ethics and prece- 
dent are involved in this matter that it is of the utmost im- 
portance that a complete and accurate record of all that is said 
and done on Wednesday evening next shall be submitted to 
the profession ; and we purpose in the ensuing number of THE 
Lancet to present our readers with a full report of the 
proceedings upon the occasion. We may express a hope that 
the disorderly scene which took place at the last meeting will 
not be repeated, but that the President's ruling on all matters 
of form will receive the attention and respect which may he 
Jooked for from a society of gentlemen. 








WIGHT VERSUS FIELD. 

Ar a meeting held at the house of Dr. Langmore, Sussex- 
gardens, on Wednesday afternoon, Dr. Sibson, F.R.S., in the 
chair, arrangements were made to hold a public meeting at 
the Marylebone Literary Institution, Edwards-street, Portman- 
square, on Tuesday next, April the 2nd, at five o'clock P.M., 
Dr. James Copland, F.R.S., in the chair, to sympathise with 
Mr. Field in the annoyance and anxiety he has experienced on 
account of the recent action brought against him, and tocongratu- 
late him on its satisfactory termination. A sub-committee has 
been formed to conduct preliminaries, consisting of Dr. Sibson, 
Dr. Langmore, Dr. Norton, Mr. Aikin, Mr. Hill, Dr. Tilbury 
Young. ds. Oven, and Dir, Cungenven., ‘The chargen which 

\ . ven. 
referred to circumstances that 
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PARLIAMENTARY INTELLIGENCE:—MEDICAL NEWS. a 








Lor Saxe, in reply ©  queion, stated thatthe report 
of the Cholera Commissioners at Constantinople had not yet 
received. 
Mr. Orway gave notice that he should move to postpone 
Clause 22 of the Mutiny Bill relating to corporel 
Mr. WALPOLE said, in ly to a question, that the 
of the Commissioners on 
presented in a few weeks. 
Marcu 22np. 
Mr. Wuat.ey obtained leave to in a Bill for the 
ss pad caheren thoaemegclie aibiae dation 
of Labour Regulation Bill was read a second 


ices ctinanetindant proest prada to when the House would go 
~ — on the 

AKINGTON steep postpone the stage of the measure 
until to-morrow. On being by several honourable 
members as to what were the intentions of the Commander-in- 


Chief on the subject, Sir J. Pakington said he would make the | 


communication to the House at the proper time. 
Marca 25ru. 


Sir J. Pakineton gave notice that he should substitute the 


gee aalisiny Biaisting to corporal punishment. 
The first would restrict such punishment in time of peace to 


three offences—viz., mutiny, en insubordination, and 
conduct 


be tat of an indecent character ; the second would 
be mnguitional the first class should be subjected to cor- 


Mr. ee e notice that on the 2nd of April he will call 
attention to he subject of em women in agricultural 
labour with a view to placing them under the Factory Act. 

G. MontcomEry leave to bring in a Bill to 
consolidate and amend the laws relating to the public health 
of Scotland, 

Marcu 26ru. 


A petition was presented by Mr. Orway from the foreman 
and jurors at the inquest held on the body of Robert Sim, 
74th Regiment, praying that a sworn inquiry may take place 
into the punishments which have been inflicted in that regiment, 
the many desertions from it, and that the evidence of the 
medical men who attend the inquest may be taken. 

Mr. Orway gave notice that in Committee on the Mutiny 
Bill he should move the omission from the new clauses, pro- 
Posed as an amendment to Clause 22, of all the words after’ the 

** flogging” in the third line. 

wie als enateen tte Me J. Jervoise, Lord R. 
MoyracvE said that he drew no s conclusion from the 
reports on yellow fever at Bermu In reference to the 
cattle plague, the Commissioners were clearly of opinion that 
slaughter and isolation were the only means of arresting its 
progress. It was not yet completely stamped out. 

In answer to a question from Sir W. H. Beach, Mr. Wax- 
POLE said that applications for powers to apply the new regu- 
lations for fixing the number of persons who may ouanay | a 
house let in lodings had been made from sixty-five 
The Act worked and there was no necessity for ) ono 
legislation on the subject. 

Marcu 271TH. 

Mr. McCui.acu Torrens, in moving the second reading of 
the Artisans’ and Labourers’ Dwellings Bill gave an account 
of its main provisions, which had been under the discussion 
of a select committee. It gives power to the officer of health, 
either on requisition or without it, to in premises in a 
state likely to engender disease, and upon his report the local 
authority, after the process of a presentment to the grand 

jury has been gone ero may cause plans to be made for 
the improvement or demolition of the premises. The owner 
of the premises may either sell them to the local authority or 
carry out the work himself, and if he neglects or refuses to do 
either, the local authority may effect the 1 vements, charg- 
ing the cost to the owner; but when demolition is re- 
quired the local authorities must compensate the owner. The 
expenses of the local authorities in carrying out the Act are to 
be on the local rates, which, however, are not to bein- 
more than 3d, in the pound; and they are also 
empowered to borrow money from the Public Works: Loan 
Commissioners under the sanction of the Treasury. Mr. 
Torrens intimated that he should gladly peg oe emery. | im- 
which could be suggested in the machinery of the 


‘The Bill was read:a second time.after a discussion in which 
several members took part. 


Pollution of Rivers wo! be | 





———— 
a 


Medical Bees 


APOTHECARIES’ Hau. — The following 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates te practise, om the 2)st inst. :— 


The following gentlemen also on the same yen first 
examination. 


Crewe, Clifford, i Sole Hospital. 
wit : Hump ‘ Lio mt a Bartholomew's Hospital. 
Wilson, Richard Langford, Guy's Hospital. 
Tue latest news of Dr. Liv ingstone given .to the 
Geographical Society on Menday contains unhappily nothing 
to encourage the hope that he may be alive. 

Ar the last meeting of the Board of Guardians of 
St. Pancras, the House Committee recommended that a com- 
petent and experienced person be appointed as the principal 
relieving officer, at a salary of £200 a year. 

Her Majesty the Queen has caused to be forwarded 
the sum of £3 to a miner’s,wife named Maria Jose, living at 
Camborne, Cornwall, as a donation to the poor woman on the 
occasion of her confinement of three children. 


Ir is stated that the dignity of baronet is about to 
be conferred on William Lawrence, Esq., serjeant-surgeon to 
her Majesty. 

Bequests. — Mr. John D. Middleton, lately de- 
ceased, has bequeathed £200 to each of the undermentioned 
hospitals—viz., the Westminster, the Middlesex, the Charing 
Cross, and Convalescent Hespitals. 

Miptanp Meprcat Socrery, BrnurxenaM.—At a 
meeting held on Feb. 13th, Mr. J. 8. Gamers, 
the chair, Dr. Foster exhibited a specimen of perforating 
of the stomach, situated on the anterior of the ben 
near the pylorus. Mr. Wilders A sag: a age aw tumour 
containin en deposit. Furneaux Jo made 
some ceaaiine pegs Sway nevus and the diagnosis and treat- 
ment of such tumours. Dr. Wylie exhibited a specimen of ex- 
tensive cerebral Remmorvhag 6 and the beart, caer 
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od eee sores, and also from the effects of 
scussions followed the a 

yea on Feb, 27th, Mr. Harmar in the 

hibited specimens of caries of the hi 

also an example of uingle ki kidney, the 

horse-shoe shaped. 

of the Society a “ae born 

and the anterior abdominal eile were ertally eek 

Keyworth and Mr, Mackey were requested to make a 


tion of the specimen and report thereon at a future ‘Aibuninurng 
Dr, Nelson read a paper «On the Treatment of Albumin i 
in which he ‘advocated. pag use fa 
bye = read i capperhor by. ag we Bassett, 
of cases were in e author's views. 
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Terug disentiona the reading of both papers. 
Dissective aw E_eenant,—The body of ‘the large 

male elephant, whose death took recently at Wrexham, 

has been purchased for the ay Bnop.aey Bee 

tended to skeleton. mortem examina- 


the 
We ts apnaawed thes pte werd wt meg <4 


one or more of the oe mee 


n2aaeor2er eo 


ea mane A. Le ta @ 





OBITUARY.—MEDIOAL APPOINTMENTS. 


[Marc 30, 1867. 4099 








Fatat Case or Ovaniorouy. — M. Koeberlé, the 
eminent ovariotomist of Strasburg, has published in La France 
Médicale (Feb. 16th, 1867) a case in which tumours of both 


pe am oa ase es ammen an terthentia ta 
actual cautery, which was ready. The pedicles were tied. 
The patient died, ee eee ane 
i cavity of the abdomen. kK 

a good deal of credit for giving publicity to this case. 


PETER COLSTON, ESQ. 

E are deeply grieved to have to record the death of Peter 
sbands Bosworth, whose untarnished name will 
the practitioners of Leicester and Leicestershire 

one of the most upright, honourable, and 
one of the worthiest members of our profession. 
t is not easy to tell = loss which is implied in the death of 
gee” ne wt his neighbourhood, to the 











i Mercury. The 
Bosworth at the death of Mr. Colston will 
worth at the death of Mr. Day. 

. Colston— ing the name of his father, 
manufacturer of this town,—after com- 
preliminary education, under the 
Berry, was apprenticed to the 


general i in Leicester, some years 

reno advantages arising from 

practice so extensive as that of Mr. Harris, Peter 
was in quiet communion with kindred its and con- 

Sréres in the cupnnery shes eal Was pipnuen te titagas Paget 
(now a distinguished member of the Council of the Royal Col- 


of Surgeons, and a late President of the British Medical 
Association). angen ped with Mr, mei mY Dr. Thompson, 
the late Mr. May, and others now departed, Mr. Colston had 
preent le. Paget, during the tine! trom the iather of the 


gentleman, lotus follow tim on «ttle furcher Prom 
the time our present Mr. Paget's father was an 
geon in the Leicester Infirmary (the 
office thirty-three years) Mr. Colston 





MEDICAL VACANCIES. 
Birmingham and Midland Eye Hospital—House-Surgeon. 
Birmingham Borough Lunatic Asylum—Assistant Medical Officer. 
ae (Abergwessin District)—Medical Officer, vice Dr. Bloomen- 


Great Northern Hospital—House-Surgeon. 
Salford Union Workhouse—Resident Medical Officer. 





MEDICAL APPOINTMENTS. 
T. Bazox, M.R.CS.E., late of St. Thomas's Hospital, has been 
a eae peter ceo 4 to the Royal Infirmary Liverpool, vice 
c + appoi 
T. Bonn, M.B., B.se 
A Uivision of Police, 
James’s-park District 


nted 
 Puzey, 


FRCS, has been appointed Surgeon to the 
jou. Surgeon to the Royal Humane Society (St. 
), and Civil Examining Surgeon to the Royal Marine 


Recruits. 
J. H. Davipsoy, M D., has been appointed Assistant Medical Officer to the 
ire Lanatie Asylum, Chester, vice J. Norrish, M. a ES 
E. Exes, M.R.C.S.E., has been appointed Resident Medical Officer to the 
Eastern Dispensary, Bath, view . C. P. Howes, M.R.C.S.E., resigned. 
JY. os M.0., has been appointed a Justice of the Peace for the 


Lynn. 
A. H. Jacon, M.D. T.C | PES esgen ws 0s tins ten 





in the 
MD. 
“RPP, late House-Physician at Westminster 
unior A Medica! Officer to the 
West Riding County Lunatic oe Wakefield. 

C. Puser, oe ~P.L., nats Junior a ea to the 
firm: vir « been inted House- , vice 
Nash, MRC. _— eadink 

J. Rowinson, LEO. 





Iln- 
. BV. 


-Ed., has been appointed House-Surgeon to the Cum- 

berland infirmary, Carlisle, vice Dr. Braidwood, resigned. 

Mr. J. Teewzanye bas been appointed House-Surgeon to the United Hos- 
pital, Bath, vice Mr. T. D. Saunders, whose ntment aa 

D. Turwes, L.R.C.8.Ed., has been appointed one of the Medical for 
ae Seem Mary, Islington, vice A. C. Cockerton, L.B.C.P.Bd, 
resign’ 


Dirths, Wlarriags, md Beaths 


BIRTHS. 
Co oO Se. Oe Ree ae M.B.CS.E., &c., District 
Surgeon of Prince Albert, Cape of Good Hope, of a son. 
— inst., at Wendover, the wife of Henry Wilson, M.B.CS., of @ 


On the 20th inet.,.et Acering gton, , the wife of Wm. Smyth Russell, 
M.B.C.8.E., of a son. 
On the 2ist inst., at Southminster, Essex, the wife of Thos. Carter Wigg, 


M.B.CS.E., of a 
On the 2ist inst., at the wife of R. Hamilton, F.R.C.S.E., of Princes- 
Liverpool, a son. 
On the 22nd inst., at Croft House, Thorton, Bradford, the wife of William 
Charteris, L.R.C.P. & 8, Ed., of a son 
On the 25th inst. at Cuckfield, Sussex, the wife of C. E. Saunders, M.D., of 
a daughter. 





T — 





MARRIAGES. 


On the 14th inst., at St. Mark’s Church, Mary 
M.R.C.8.E., to Kate, daugh’ 
On the 2ist inst., at Holy ia Paddington, 
M_D., of Westbourne-terrac Vit to Jeo Johnstoue, 


DEATHS. 
On the 7th inst., G. V. Freer, M.R.C.S.E., of Donnington, Lincolnshire, 
A | On the oth inet, W. Heighington, M.D., of Donard House, Athy, Co. Wick- 
On - Be’ 1oetr tont, G. B. Knowles, F.R.C.8.E., Hon. 


for many years Professor of 
Motes tt Queen's Birmi 


College, ngham 
.. R. Emmerson, M.B.C.S.E., Danis for the 
Borough, aged 83. 
On the 18th inst., J. Ashton, M.D., of Greek-street, Stockport, one of the 
ees » ae Infirmary, aged 56. 
On the at Saenger ¥/C Geveaty My late of Har- 


Hen nae , aged 
On the 22n¢ inst., J. W. Woodfall, os, of Maidstone, 


On the 23rd inst., Spb ge th Augusta, the wife of A. B. Steele, 


” 





BOOKS ETC. R RECEIVED. 
Giornale di Farmacia V: Veterinaria Militare dell’ Esercito 
Italiano, No. Le 2. 
Anni Univeral di Median ‘eb. 1867. (Milano.) 
Le Mouvement Médical. 


meals Chen: Organic and Inorganic. 
L'imparsiale. (Firenze. 


Intestinal Obstraction. 
Mr. B. Scott's Statistical Vindication See Care Saeeen 
Dr. Maudsley’s oes nes Oe the Mind. 
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Go Correspondents, 


Tar Orricez oF Heatran anv toe Santrary ComMITTRE OF 
Souvrsampron. 

Tue Sanitary Committee of the town of Southampton have behaved in a very 
shabby manner towards their officer of health, Dr. M. J. MacCormack. 
During the late outbreak of cholera in that town, Dr. MacCormack was 
handed over, as it were, to the Board of Guardians, to act as their officer 
in taking steps to arrest the progress of the disease, and treat such patients 
as were attacked by it. This Dr. MacCormack did, and performed many 
arduous duties, extending over a period of 110 days, to the satisfaction of 
all, For these services—services which were clearly extra to those of the 
officer of health—the Sanitary Committee have the coolness to recommend 
the munificent reward of £25, or less than 5s, a day! This offer Dr. 
MacCormack declines, and says “it would be derogatory to my position 
and unworthy of my to accept” such a remuneration. This 
opinion will, we think, be entertained by the members of the profession 
generally. The affair has given rise to much discussion and controversy 
in Southampt t: y which has occasionally been somewhat too 
angry and personal, and still disturbs the quiet of the town. It is to be 
hoped, however, that the matter will be amicably settled. 

W. W. L.—The National Vaccine Establishment was founded by G t 
for the purpose of more effectually carrying out vaccination, and for the 
supply of pure lymph without charge to practitioners applying for it. At 
the time it was founded the Poor-law Board did not exist, and there were 
no district or parochial vaccinators. Undoubtedly the National Establish- 
ment has ceased to have the importance it formerly possessed, and many 
of the stations of the Association have been dispensed with. It stil!, how- 
ever, does good service through its connexion with the medical department 
of the Privy Council. It supplies lymph to all medical practitioners who 
apply for it, and this lymph is obtained from the various stations of the 
Association, and is for the most part to be relied upon. 

J. L., F.R.CS., shall receive a private note. 

.—A licentiate of the Faculty of Physicians and Surgeons of Glasgow 
can use the title of “ Dr.” by courtesy. 

M.D. Ozon.—Consult the works of Mr. Qvain and Mr. Ashton on the subject. 








Tae Agmy Mepicat DeragtMEnt. 
To the Editor of Tux Lancet. 
Sre,—A great deal has been written, a great deal 
actually 


suggested, an - 

deal ha Sy cieun, 2 om Os ees but still 

goes on, ™ n ever un’ steps are 

(by doing a: mith inconsintencies) fori im 

Government, so far as money goes, has li inasm' 

pay is somewhat increased; but to get medical men into the army or 

, you will have to double, aye, treble, the sum, with proper retiring 

allowance. If you do nothing else except bribe, the emoluments and position 

Aihoush I have $y d yt tes ben h 

never, I am to say, ly muce! 

et I have seen of other medical officers and their social 


department, and I feel sorry that the head of the 
will not, rectify such grievous matters. The conse- 
ves: the scarcity of qualified gentlemen to enter 
or navy. 
“ When the devil was sick, the devil a saint would be ; 
When the devil got well, the devil a saint was he.” 
in her M: 's army are treated. There is a great talk, and 
— oybd called “the combatants,” that the doctors 
position. Is it extraordinary? No, it is a natural com- 
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M.D.—The certificate of death of a person assured is to be paid for by the party 
interested in the policy. It is a mistake to suppose the Office in which the 
deceased was insured derives any benefit from the death. Our correspond- 
ent, therefore, was in error in applying to the Office for his fee, which 
should be paid by the person holding the policy. 

8. J. G. O. should consult his medical attendant. On no account should he 
read works on the subject. 

Mr. G. H, Watson.—The pamphiet of Mr. Charles Hunter. 

Tasmania (Hobart Town) has forwarded to us a remarkable circular issued 
by a firm of surgeons of that town. It is altogether so curious that it is 
worthy of preservation in our pages :— 

of a consult: and ha’ for a 
time Sele amped fn Hobart Toon and ite vieinity, and a a 
ray ny da pe ny ep 

ad to invite a gentlemen from London, 

i its needed, and likewise conversant with the 





I fear it is irremediab) In fact, igns, 

and assistant-surgeons have not! in common to talk about. 

is out of place; he is in a false position, and he re- 

day of his service, in a regiment particularly. Reflect 

few inconsistencies. On joining a regiment, the assistant-surgeon is 
in the uniform of an officer of her y's army (or navy, as 
t dress him up in it. He is made to 

taught how to march. He is made 
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ice, with whom to associate myself and son. Dr. —— 
the will, for the future, be 
style of Messrs, —— and ——. Dr. 


essts. ——, as heretofore. By this combination, 
will at any time be enabled to command the services of 


A. Z—Yes. 

Tux communication of Dr. Bidenkap, of Christiania, “On Syphilitic Inocu- 
lations vereus Tartar-Emetic Ointment,” shall if possible be inserted next 
week, 

Revaxsyv Eroweatsp Uvvna. 
To the Editor of Tux Lancet. 
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A Cononzr’s Ixquzst at Baistou. 

Mz. D. Sawossn, about sixty-six years of age, a hale and hearty man, was re- 
turning home about eight o'clock at night along Clare-street, when he was 
observed to slip several times, and on the last occasion he uttered a groan, 
and fell upon his left side, his head coming in contact with some brass- 
work attached to a shop-shutter. He was taken into a neighbouring shop, 
bat died instantly. He had not exhibited symptoms of disease of the heart, 
and was a sober, careful man. Medical assistance was sent for, and Mr. 
Talbot, a surgeon, attended immediately. Mr. Talbot was not called at the 
inquest, and no examination was made of the body; but the 
evidence of a druggist, who had prescribed for the deceased a week before, 
was taken : he attributed the death to the fall. The jury returned a verdict, 
“ Died suddenly from natural causes.” What proof was there that the death 
was natural? Might there not have been fracture of the skull? The in- 
quest failed to determine the real cause of death, notwithstanding the 
verdict. Why was not the evidence of Mr. Talbot required and used ? 

XxX. ¥. Z—A member of the Royal College of Surgeons can sue at law for 
attendance and medicine supplied in a surgical case. If the case be a 
medical one, and there be no bye-law of the University to which a M.D. 
belongs to prohibit him from practising pharmacy, he can, under the pro- 
visions of the Medical Act, recover for medicine supplied and also for 





A. B. K, R.—1. The Colleges of Physicians and Surgeons of England have 
not concluded any negotiations which wil! have the effect of enabling them 
to grant jointly a double qualification.—2. None that are worth recognising. 

Camberwell.—Any respectable surgeon can treat the case, 

A Reqvssr. 

A CORRESPONDENT asks us to publish his request that any of those gentlemen 
who during the recent or previous epidemics of cholera practised in- 
jection of saline fluids into the veins, will be good enough to reply in Tax 
Lancrt to the following questions: Was the heart auscultated soon after 
the patient was injected ? and, if so, what was observed? Did a systolic 
murmur or any other notable change from the normal sounds exist ? 


the disease to that spot.—2. Maclaren on Training. 
Mr. Maurice G. Bvans.—The work is published by Hardwicke, Piccadilly, 


Tax Tazaruayt or Gororrncaa 1s tax Lowpon Hosrrrars. 
To the Editor of Tax Lancet. 
Srz,—None of the surgeons whose treatment of gonorrhea is given in 
impression of the 16th instant say a word about their experience oa 
prey fae ot I am induced to 
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the country will come forward with their prac- 
<08 RS pews pualeemesiy hie ha ages 
ple and painiess treatment will be di d 


a more 
Yours faithfully, 





, 


MD. 


been put to great expense on account of the patient. The 
viously resolves itself into this: Was the verbal promise to pay, 
through the wife, binding in law? We think not, and that 

cannot recover on that ground. If the surgeon had been employed by 
firm from the first, and they had then contracted to pay him, he 
have 

Anti-Humbug.—It is better not to insert an anonymous attack. 


Leerstation on Vacciwatron. 

Mr. Rendle, the indefatigable officer of health for Southwark, at the last 
meeting of the Metropolitan Association, after making some general obser- 
vations on vaccination and the legislation connected with it, suggested the 
eee responsi of superin- 

« shall be a local ible bod: some extent, to 
tend and be snswerable for efficient vaccination in a district. To pay all 
all Bod public ce ee , 
much wan man; , & depart- 
Sheol the matter 
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W. S.—Surely the ordinary remedies for neuralgia should 
publication of the case. 
Dr. F. H. Daly.—i, As soon as possible.—2. We believe not. 
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Erase ror Propuctne Loca AN#STHESTA, 

Surew the introduction of Dr. Richardson's method of producing local 
anesthesia, it has become a desideratum to obtain for use in this operation 
an ether with a low boiling-point. Ordinary commercial ether cannot be 
advantageously used on account of the alcohol and water that are present 
in it. The Pharmacopwia describes the ether commonly used in medicine 
as a volatile liquid, “containing not less than 92 per cent. by volume of 
pure ether.” Its specific gravity is represented to be 0°735, and its boiling- 
point about 105° Fahr. Pare ether has a specifie gravity of 0°720, and it 
boile‘at 95° Fahr. This pure ether, which is included in the new Pharma- 
copeia, produces intense cold by evaporation, on account of its great vola- 
tility. Latterly some liquids have been employed rivalling even pure ether in 
volatility, and consequent power of producing cold ty evaporation. A pre- 
paration of this kind is made by Messrs. Robbins and Co., of Oxford-street, 
and sold under the name of “ Dr. Richardson's Compound Anesthetic 
Ether.” It is recommended on account of its low specific gravity and 
boiling-point. We have examined some of this compound ether, and find 
its specific gravity to be 0647. It begins to boil at about 65° Fahr.; but 
the temperature rapidly rises until it reaches 96°, at which it remains for 
some time, but it ultimately rises to 100° or more. It is obviously, there- 
fore, a mixture of several volatile liquids, of which pure ether seems to be 
the principal ingredient. It probably also contains some of the more vola- 
tile hydrocarbons of the petroleum oils. 

Camus.—l. The Dreadnought is a good field for practice in dressing and the 
minor operations.—2. He should apply on this point to Dr. Graily Hewitt, 
of Berkeley-square, London. 

Mr. A. Alevander.—Painting the spots with collodion for a while will some- 
times remove the effects. 

Jewisn Pacrertsm. 

A VALUABLE work, embracing topics not especially within the scope of Mr. 
Hardy's Bill, by Dr. Stallard, and entitled “ Pauperism amongst Jews snd 
Christians,” is in the press, It gives an excellent comparison of the sys- 
tems adopted by the two sects, in which the former contrasts most favour- 
ably with the latter. Amongst the Jews there is less sickness and death. 
‘The average duration of life is longer than amongst Christians ; there are 
no burial clubs or the like to excite an interest in the death of children; 
no encouragement is given to confirmed paupers; everything is done to 
afford relief and assistance to those who show a disposition to help them- 
selves; and the machinery by which this is effected is described fully in 
the work. Dr. Stallard is entitled to speak with all authority on the sub- 
ject of out-door relief, and he has written a book in a charming style, ful! 
of the most suggestive material, which deserves to be carefully read by all 
who are interested in obtaining a more successful and humane treatment 
of 

eed Quack Pvp ications. 

We still continue to receive a mass of correspondence and complaints in re- 
ference to the increasing circulation by post of the publications of quacks 
who prey upon the fears of the public. An officer writes to us to say he 
and his relatives have of late been inundated by circulars, and that it is his 
intention on his first visit to town to inflict personal punishment on his 
annoyers, Why do not the public stir in the matter, and press upon the 
Home Secretary the necessity for some legislation? Surely we have indi- 
eated the enormity of the evils produced. 

Tie announcement that Dr. James Jenkins has been nominated a C.B. is, 
we are informed, incorrect. 

Abbots Longley.—1. Erichsen; Fergusson; Holmes’s System. —2. Any sys- 
tematic work on the subject. 

Sir John Lillie shall receive a private note. 

4 Constant Reader—The Mutua! Provident Alliance, Albion-place, Dlack- 
friars. 


Osscurnze AppomMINAL Pains, 

To the Editor of Tax Lancet. 
“M.D.” apply galvanism for fifteen minutes three or four times 
a ae area It ought to be no severer 

to bear, and ek Oe ee 
eover his patient’s with a plaster. 

dyue tu tetlf-dresen or oue-drestem doses internally if an anedyne is ee 
Liverpool, March, 1867. "LD. 

PryermnG vrom Mrprcat Practrrioners. 

J. B..M., a surgeon, residing close to Bedford-square, states that the other 
evening a woman called upon him with the ostensible object of engaging 
him to attend her in her confinement. She was only two or three minutes 
in his reception-room, long enough only to give him a false address; but 
she contrived to abstract a new pair of boots, with which sho suecessfully 
made off. This kind of petty theft is very common. 

Hearn or rug Navy. 

Tux statistical abstract of the health of the navy is farnished with a view to 
‘afford the latest information on that subject to the House of Commons. 
We are informed that it would not be possible to bring it up to the 3lst of 
December, as the information is to be rendered in February, and the neces- 
sary documents would not be to hand. 

Mr. 0. Redmond.—The document forwarded to us by Mr. Hayward was signed 
by several of the persons more immediately interested in the dispute, who 
bore testimony to the accuracy of the statement made by Mr. Hayward, and 
which statement completely exonerated that gentleman from all biame. 

Mr, Gaskoin is thanked. 

A Country Surgeon inquires what material for stopping teeth has been found 
the easiest of application, and at the same time the mos: durable. 








Comuuntcations, Luzruns, &c., have been received from — Sir J. L. Lillie ; 
Dr. Murehisen; Mr. Dickinson ; Dr. Williams; Mr. J. Smith ; Mr. Gaskoin ; 
Dr. Osborn; Mr. Shield; Mr. Goodiff; Dr. MacCormack; Mr, Alexander ; 
Mr. H. Harben; Mr. Roberts; Mr. Swift; Dr. A. W. Clark; Dr. Chever; 
Mr. Baines; Mr. Phillips; Mr. Ranford; Mr. Mortimer; Mr. Hutchinson; 
Dr. Morison; Mr. Thurstan; Dr. Anderson, Glasgow; Dr. Green, Bristol ; 
Mr. Alien; Dr. Evans, Narberth; Mr. Knight, Birmingham; Dr. Turnbull ; 

. Cadge, Norwich; Mr. Buckell; Dr. Braithwaite, Leeds; Dr. Smallman ; 
. Dobie; Mr. Holding; Mr. Harris, Durham; Mr. Liston; Mr. Beckett ; 
. Green, Dursley ; Mr. Lewis ; Mr. Knight ; Dr. Cobbold ; Dr, Johnstone; 
. Carse; Mr. Mann; Mr. Cook; Mr. Hall, Holbeach; Mr. Percy, Glas- 
; Mr. Simmonds; Mr. Harrison, Liverpool ; Mr. Bennett ; Mr. Parker; 
. Fairless; Mr. Waring; Mr. Steele, Liverpool; Mr. Winfield James; 
. Hall, Traro; Mr. Lucas; Mr. Haining, Halifax ; Mr. Harris, Worthing ; 


field; Dr. Gervis; Dr. Reed; Dr. Keyworth, York; Mr, Lawton; Mr. H. 
Tibbitts; Dr. Alston, Glasgow; Mr. Arnold, Tipton; Dr. Leadam, Iver; 
The Editor of “ Debrett’s Iuastrated Peerage,” &c.; A Country Surgeon ; 
Camberwell; Dum Spiro Spero; H. R. F.; M.D.; Society of Arts; J. L.; 
J. P., Stonham; Tasmania; A Country Practitioner; M.B.C.S.E., Bristol ; 
P.Q.; A Reader; K.; R.C.; Proffensis; C. W.; An Officer; C. G.; W. 8.; 
J. F.; A L.; M.D. Oxon.; R. F.; Camus; J. B. M.; &c. &e. 

Tux Tiverton Gazette, the Liverpool Mercury, thé Daily Bristol Times, 
the Limerick Chronicle, the Army and Navy Gazette, the Sporting Gazette, 
the Southampton Times, the Dublin Express, the Western Daily Mercury, 
the Birmingkam Daily Gazette, the Warrington Advertiser, and, the 
Barnsley Chronicle have been received. 


Picdical Diary of the Heck. 


Monday, April 1. 

Sr. Marx’s Hosprrat.—Operations, 9 4.x. and 1} P.u. 
Royat Lonpon Oputaatuic Hosrrrat, Mooarisips.—Operations, 10} 4.u, 
Mertropotrtans Free Hosprrat.—Operations, 2 p.m. 
Roya Lystrrvrion.—2 P.. pag Monthly Meeti 
Errpemrotoercar Socrery.—8 p.m. Dr. erson, ate I 

of Hospitals, oye “On the Early Sites of Cholera 

the M of the Century to the Present 








tions on Intantile Syphilis.” 
OvowtoLoercar Socuzty of Gagat Barrary.—8 P.M. 


NatiosaL Ortaoraptic Hosprtat. 

Roya. Lystrrvrron.—3 ps. Rev. G. Henslow, “On Botany.” 
PatHovoeicar Society or Lowpon.—8 P.M. 
AwTHroroLoeicaL Socizty or Lonpon.—8 P.M. 


Lowpow Hosprtat. 

Ovutaatmic Hosprran, ey ~Openciienn, 

Merropotrtany Association oF Mepicat Orvrogrs oy Heatta.—4 Pm. 
eo Socrety or Loxpow. —7} v.«. Council Meeting. —8 Pm. 


on vou Tu ENCOURAGEMENT ov Ants, MaxrACTVERS, xD COMMERCE, 


Hosprtat. 
Unrvacsere Geanuen Hosriran Operations, 2 eM. 
—Operations, 2 


2PM. 


Thursday, April 4 
Royat Lowpon Oratnacutrce Hosrrrar, Moonrrsuvs. —Operations, 10} a.m. 
Lonpon OpaTaaLuic Hosrit -"teenanmaa 1 Po, 





Roya. Ortaorpapic Hosprtat.—Operations, 2 
3 Mr. On the Ant of Man.” 
Royat Lystrrvrion ipa ape yam 4 4 a 
Hygiene in relation to Syphilis.” 
, April 5. 
Rowan’ Somes Grasses eae, Moorriz.ps. a 10} am. 
ESTMI tuto Hosrrtan.—Operations, | 
Ronse inometenss--© nse. Bie Mr. Pengelly: “ St. Michael's Mount, Cornwall.” 
Saturday, April 6. 
9} am. 


Sr. Txomas’s Hosrrrar. 
Lowpon Ormtma 





Rovat Free 
ae Sete ellie my tS te 
Roras Lystrrvtion.—3 p.a. Mr. Pengelly, “On the Antiquity of Man.” 





